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COPYRIGHT, 1916, by DAVIS & GECK, Inc 


Hospital Buyers 
will be interest- 
ed in our propo- 
sition 


“Put the ‘EE’s’ in Sleep” 
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REG. U.S. PAT. OFF. D 


2 Hg Io: 2KI-3SH20 






is characterized by 
freedom from irritation 








Day applications to the conjunctiva 
and bladder mucosa of laboratory 
animals caused no local reaction. 
No functional nor microscopic changes 
were found in the kidney tissue of 
rabbits and guinea pigs in which 
massive muscle sutures of Kalmerid 
catgut had been embedded. 








Davis & GECK, Inc. 
Surgical Ligatures and Sutures Exclusively 
Laboratories: 217-221 Duffield Street, Brooklyn, NY. 
Jeattle, San Francisco London, Agencies in Principal Cities 








Order On Trial 


Prove to yourself the downright economy and splendid qual- 

tity of Loupilco Pillows. 

Learn of the many features that make them so desirable for 
hospitals—their softness, resiliency 
and long-wearing service. 

Try them on the Loupilco Guar- 
antee basis—if not wholly satis- 
factory after reasonable use, return 
them to us at our expense. 


Save Money 


On Pillows 


Let us supply your needs—we spe- 
cialize in serving hospitals. Clean, 
fresh “pick of the pick” goose feathers make up Loupilco 
Pillows. No head ever rested on more comfortable and more sanitary 
pillows. 
State your wants and we will submit an attractive proposition. WRITE FOR 
DETAILS TODAY. 


LOUISVILLE PILLOW CO., Inc. 


In the Heart of America’s great- 
est feather producing section, 


LOUISVILLE, KENTUCKY 


Iw 








SMU 








XUM 





XUM 





| 


HOSPITAL MANAGEMENT 


Jiffy Jet 


The Supreme Dessert 











Rare-Grade Gelatine 
Flavors in Vials 


A Superlative Product Made by Otis E. Glidden 


Mr. Otis E. Glidden, the gelatine expert, has perfected 
a new dessert. It is made of an extra-grade gelatine, 
which costs twice as much as the common. It is made in 
a model food plant, built in Waukesha to make Jiffy-Jell 
alone. 

It is based on 17 years’ study of gelatine desserts, in 
Europe and America. It will bring to you a new con- 
ception of these fruity, quick desserts. | 

There are seven flavors, each made from the fruit itself. 
Not one is artificial. Each comes sealed in a separate vial, 
to keep fresh until you use it. 

You add the flavor when the jell has partly cooled. Thus 
the boiling water doesn’t scald the flavor. 

The result is that Jiffy-Jell has the flavor and zest of the 


fresh, ripe fruit itself. 





True Fruit Flavors 











Flavors in Vials | 
, This rare-grade gelatine is so odorless and tasteless that 
A hx) the flavor has full sway. It is most economical because 
\ fresh fruit is not required to give a zestful taste. 

It has the indorsement of Dr. Wiley, of Good House- 
keeping Bureau. 

Use it once and you will use it forever. 

We send trial lots free to hospitals. 

Book of recipes on request. 






Flavors Are Not Scalded 





Gelatine in the children’s diet was-discussed by Miss Louise M. Stockman, dietitian at 
the Episcopal Hospital for Children, Cincinnati, in her article in the January issue of 
Hospital Management. With reference to Jiffy-Jell she says: “The sample was received 
this morning and | have tested it. It is certainly delicious, and | am glad of this oppor- 
tunity to say so.” 











WAUKESHA PURE FOOD COMPANY, Waukesha, Wis. 
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It’s all in the 
CONTROL 
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Sterilizing Simplified 



















BETZ 


High Pressure Sterilizers 


Real Superiority in Sterilizer Construction and Design is recognized by the One- 
who-uses them, the practical and not the theoretical opinion is the one that counts. 
The splendid features of Betz Sterilizers are unique and are covered by our United 
States patents. 


Special Features 


Automatic finger release, which prevents the door from being closed with fingers in the extended position. Operates from 
the front so it is not necessary to crawl around behind the Sterilizer. 

The Sterilizing Chamber is made of Randolph Clow Seamless Drawn Closed-in Shells, of sufficient weight for any neces- 
sary strain or pressure. These weights vary according to diameter of Sterilizing Chamber. The shells 


are imbedded in a 
heavy bronze ring, the outside jacket being of heavy, seamless copper, nickel plated. 


Write for price and complete descriptive literature. 


FRANK S. BETZ CO. Hammond, Ind. 


Chicago Sales Dept., 30 E. Randolph St. 
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“Literary Digest”’ 
Silent Music 


Winkler-Reichmann Co.’s New Invention Attract- 
ing National Attention. 


Features 








The Literary Digest, New York, for [February 
17, published an article on page 401 describing the 
wonderful new system of “silent music” devised 
by Winkler-Reichmann Co., of Chicago, and to be 
installed by them in the new Ottawa, IIl., Tuber- 
culosis Sanitorium, as reported in Hospital Man- 
agement for January. 

“Silent Music’ for the Sick” was the way the 
article was headed, and there followed the descrip- 
tion of the technical features of the system, whereby 
each individual patient may be entertained without 
in the slightest disturbing any other person in the 
hospital, no matter if in the next bed. 

It is the consensus of opinion that “silent music” 
will become a standard feature of hospital equip- 
ment. 





Winkler-Reichmann Co., 220 S. State Street, Chicago. 


Please send me information about your “Silent Music” 
system, as described in February Hospital Management. 


Name 
Hospital 


City 
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Small Voice” Saves 


Miles of Steps 


“Stl 





Otice Tried, Famous Call System Becomes Indis- 
pensable. 





The call system of Winkler-Reichmann Co., Chi- 
cago, referred to by the suggestive descriptive of 
“the still, small voice,” makes a big hit with hos- 
pital superintendents whenever it is tried out. 


The system, which insures simultaneous calls at 
every station for the person wanted, saves time, 
saves miles of steps, meets emergencies and avoids 
delays and confusion—while it reduces the amount 
of noise in the hospital! 

Because of its remarkable qualities, which have 
won universal recognition, Winkler-Reichmann Co. 
is willing to furnish the system entirely on trial, 
sending it by prepaid express at its own expense. 
“Hither it will make good or we will,” is its slogan. 





Winkler-Reichmann Co., 220 S. State Street, Chicago. 
Please send me information about your “Still small 

voice’ call system, as described in February Hospital 

Management. 

Name 

Hospital 


City 














Not One Good Issue But Twelve! 


Look over this number of HOSPITAL MANAGEMENT and see if you don’t agree with us that 


it is one of the brightest, snappiest, most interesting, most helpful issues of any hospital magazine you 





have ever seen. Our articles are attracting international attention, because they are timely, concisely 


presented and deal with practical subjects. 


HOSPITAL MANAGEMENT 


is making every issue better than the last. It is not a case of giving the reader one good number a 


year, but twelve. Every month the editors scan the whole broad field of hospital administration, 


and select those subjects which are of most importance at that particular time. Thus each issue is 


brimful of worth-while material, which you are certain to be interested in. 


If you are not getting HOSPITAL 
MANAGEMENT regularly, send 


your subscription today — Use the 


Coupon. 


AAABBABARARSRRREREARERRESR ESR ERE SR EEE EERE EEE SE ESE, 


Hospital Management, 608 S. Dearborn Street, Chicago. 
Please send me HOSPITAL MANAGEMENT for one 

year. I will remit $2 on receipt of bill 

Name 

Position 


Hospital 


City 


BSWBWBBBBeBBBBBBBRERERE 











4 HOSPITAL MANAGEMENT 


= 





HAH 





No. 363 Top, 30x22 
ae alle 


No. 1577. Top Closed 








To the Hospital Management : 
of the United States - 


We have furnished many hospitals with our tables and we illustrate on this page a 

few patterns that are serviceable in hospitals. 
Twenty-five years of successful manufacture and the equipment of over seven hun- 
— dred hotels, hospitals and clubs, gives us confidence to say that our product is dependable 
= and our prices reasonable, and we would be very glad indeed to have an opportunity of 
getting into correspondence with you. Let us quote you on any of the patterns we illus- — 
trate, or we will send you our complete catalog No. 5 on application. 


Wolverine Manufacturing Co., Table Specialists, Detroit, Mich. 
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RAY equipment in the industrial hospital lessens liability 
and shortens the compensation period—it saves money. 


Industrial plants throughout the country, both large and 
small, have installed X-ray equipment in their emergency hos- 
pitals. Such equipment is no longer considered a luxury, but 
appreciated as a necessity. 


A large percentage of these industrial plant equipments are 
Victor apparatus. 


A list of such industrial hospitals will be sent you upon 
request. The Westinghouse Electric & Manufacturing Com- 
pany of Pittsburgh is included in the list. 


We have a large variety of equipments to select from—the largest in the world. Complete equip- 
ments range in price from $200 to $3,000. 


A Victor Service Station is within a few hours’ ride from your hospital. 


Write for our literature and suggestions. 


Victor Electric Corporation 


Chicago 


New York 


Cambridge 


Address all inquiries to the Industrial Department, 236 So. Robey Street, Chicago 











—established 
render our 


readers real 


Clearing House of 


HOSPITAL INFORMATION 


as another service feature of Hospital Management. Just another effort to 


constructive assistance. This clearing-house has at its disposal, 


or can quickly obtain, full information on all materials, equipment and appliances pertaining 


to hospital use. 


Aluminum Ware 
Ambulances 
3akery Equipment 
Baths 

3eds 

Red Attachments 
Blankets 

Brushes 

Cabinets 

Casters 

Chairs 

Cleansing Agents 
Construction Materials 
Cooking Utensils 
Coolers 

Corsets 


Cotton 

Dishwashing Machines 
Electrical Appliances 
Elevators 

Enamel 

Fire Escape Devices 
Floor Dressings 
Floors 

Food Products 
Furniture 

Gauze 

Heating Devices 
Heating Systems 
Hospital Garments 
Hot Water Bottles 


Use the Coupon 


Ice Machines Paints and Varnishes Surgical Supplies 
Instruments : Plumbing Fixtures Stretchers 
Laboratory Equipment Ranges Syringes 


Thermometers 
Thermos Bottles 


Record Systems 
Refrigerators 


Laundry Equipment 
Laundry Supplies 


Lighting Fixtures Resuscitating Devices Uniforms 

a ’ 
Linens Rubber Goods Vacuum Cleaners 
Lockers Scales Waterproof Fabrics 





Money-raising Systems Sheets Water Temperature Control 
Mattresses : Signal and Call Systems Window Shades 
Nurses’ Supplies Sterilizers X-Ray Apparatus 

Ul CLIP AND MAIL TO CLEARING-HOUSE OF 


HOSPITAL INFORMATION 
Hospital Management 








We are interested in 


It does not matter whether you are simply 


considering or actually in the market for any 
item. By indicating your interest below the 
clearing-house will send you complete data— 








Kindly send us the offered information. 


absolutely without any cost or obligation. Use Hospital ............ 


the coupon. 
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USF LL: At 


of this 
Issue 


and you'll see an article by Doctor Orlando 
F. Scott, of Chicago, on “Standardization 


of Industrial First Aid Service.” 


Of course 


you'll read the article, and while you’re do- 


You'll See the Full Picture of 


ing it, 


Which This Is 


It illustrates the Emergency Hospital installa- 
tion at the Corn Products Refining Company, 
Argo, Ill., and it comprises everything that 


modern medical and _ surgical 
science has declared essential 
for the up-to-date hospital of 
this kind. However, what 
specially interests you is the 
little Life Saving Device up 
near the right-hand corner— 
The Lungmotor, known to the 


medical and surgical profession throughout 


It’s significant that 
the Lungmotor is part 
of the equipment of 
this hospital. 


the world as the one effective Life Saving ing Device? 
Device. That the Corn Products Company 


The Lungmotor 


has the following points in its favor: 


1. It’s the only physiologically cor- 
rect resuscitating device on the 


market. 
In case of electric shock, it 


‘ the only device that will resusci- 


tate. 


. There’s no hard physical labor 
involved in its operation—even a 


frail woman can work it. 


MANAGEMENT 





But a Part 


deems it essential to include the Lungmotor 
in its Emergency Hospital equipment is con- 
vincing evidence of what the apparatus has 


done, is doing and can do. 
When the United States Gov- 
ernment and the Bellevue 
Hospital (to mention only two 
out of thousands of users) 
adopt the Lungmotor as part 
of their equipment, it means, 
doesn’t it, that you should 


seriously look into the merits of this Life Sav- 


2. It has more successful cases to 
its credit than any other device 
of its kind. 

4. There’s nothing complicated 

about its operation. It’s sim- 
plicity itself. 
No motor power of any kind is 
needed. It’s purely a hand-oper- 
ated proposition and can be used 
anywhere under any circum- 
stances. 


From every standpoint—human- 


ity, economics, efficiency—it’s a 


necessity. 


WE WILL CHEERFULLY FURNISH YOU WITH FULL INFORMATION 


Life Saving Devices Company 
182 North Market Street, - Chicago, IIl. 
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Hospitals a National Asset in Event of War 


Personnel of Twenty-one Institutions to Operate Base Hospitals— 
Navy Department Makes Survey—Patriotic Response Is Given 


The hospitals of the country 
have been taken into account 
as a vital feature of its re- 
sources in the event of war. 

Twenty-one base hospitals 
have been organized, and the 
personnel of twenty-one of the 
largest civil hospitals of the 
country will be used in the 
operation of these institutions 

The Navy Department has 
recently made a survey of hos- 
pital facilities in coastal cities, 
forms reproduced on the next 
page having been used for com- 
piling this information, so that 
the Government knows exact- 
ly what equipment will be at its 
disposal in the event that the 
hospitals are called upon to do 
their share in time of war. 

The Government states that 
the hospitals have come for- 
ward voluntarily and offered 
their services, as the letter of 
Dr. Ross, quoted on this page, 
indicates is being done, and 








Hospitals Volunteer Their 
Services. 


Dr. R. R. Ross, superintendent 
of the Buffalo General Hospital, 
of Buffalo, N. Y., has written Hos- 
PITAL MANAGEMENT that his insti- 
tution has already offered the Gov- 
ernment the use of its facilities, 
and that he believes every hospital 
should co-operate in this way. Dr. 
Ross proposed the formation of a 
preparedness committee at the 
meeting of the American Hospital 
Association in Philadelphia last 
September, and recent develop- 
ments have shown the wisdom of 
his suggestion. 

In his letter he says: 

“This hospital has already ex- 
tended to the Government the use 
of 50 beds, with operating facili- 
ties, and will provide more, if 
called upon to do so. I think every 
hospital in the country should plan 
to turn over a certain portion of its 
space and equipment for the use 
of the Government: also to make 
provision for temporary exten- 
sions, if necessary.” 








cities where are located our 
Navy Yards and Stations. 

“A complete and careful sur- 
vey of all of these hospitals has 
been made by the direction of 
the Bureau of Medicine and 
Surgery, either through corre- 
spondence, or, where possible, 
by an inspecting officer, and 
considerable information has 
been compiled with regard to 
both total and individual fa- 
cilities. 

“Under 
stances it is believed that the 


ordinary  circum- 
naval medical facilities would 
be able to take care of all sick 
and only in event of an over- 
whelming emergency would it 
be necessary to call upon the 
civilian hospitals. A splendid 
assurance ‘has been received 
from many of these hospitals 
that they stand ready to offer 
their facilities to the Navy De- 
partment should the same be 


required.” 





while the Government has authority in case of 
emergency to take over civil hospitals, this volun- 
tary response to a prospective need has aroused en- 
thusiasm on the part of the authorities. 

HospiIraAL MANAGEMENT has received from the War 
and Navy Departments and from the American 
Red Cross statements of the situation with refer- 
ence to the hospitals, and they will be found interest- 
ing. Secretary of the Navy Josephus Daniels writes: 

“The Navy has a special interest in all hospitals 
in cities along the coast of the United States, or 
contiguous thereto, and more especially in those 


Major J. W. Van Dusen, of the Medical Depart- 
ment of the Army, has stated the situation in that 
connection as follows: 

“The Medical Department of the Army has made 
very thorough preparation for the care of the sick 
and wounded. In addition to army hospitals located 
at each military post and seven large army general 
hospitals, there are on hand fifty-four field hospi- 
tals, eight of which are in active service and the bal- 
ance in storage at the various army medical supply 
depots. These are available for immediate issue at 
any time upon receipt of telegraphic instructions. 
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REPORT ON FACILITIES 


0 
CIVILIAN HOSPITALS NEAR COAST 





City oe Town) ~~ Hospital Date) 


1. Character s = sateen 
2. Environment: (a) Location 


b) General sanitary conditions 


3. Buildings. (2) Number b) Type c) Construction __ - 
Material 
d) Height (e) Character of floors and walls__...........---.__.._.. 
ties 
4. Landing facilities: (2) Water frontage __ ‘ Depth. ..... ede 
ais, whart Of water 


b) If inland 
racter, location, depth of Water, and distance | 


of nearest passibie landing place 


5. Facilities for transfer of patients 
6. Accommodations 


HARACTER MEDICAL SURGICAL PRIVATE ISOLATION 


(a) Number of wards 


6) Number of beds 


(¢) Maximum number of beds 


7. Method of heating 8. Method of lighting 


Steam, hot water, etc Gas, electricity, etc 


9. Method of ventilating at 10. Method of cleaning _._.___. SN aes 
Netural, artificial, etc ‘ Vacuum, ordinary) 


11. Screening _. ‘ é Ss SE ee 


12. Surgical facilities: (2) Operating rooms 


Number, special features, equipment, etc 





b) Extension apparatus a 
Treatment of gunshot wounds of extremities. 


13. X-ray - wrens eens cces cesesccoces 


Machines and equipment 


14. Care of mental cases 


Temporary or permanent 


15. Hydrotherapy facilities ______ sndbue japaeinkes 


16. Laboratory facilities 


17. Kitchens 


General, diet 


18. Refrigeration______ 


~ “(ice boxes oF ice plant 


19. Embalming facilities____.__..__........ Seino sitesi 


Bh SN CRUE ions ve cccnumsevncsntsenousiceke 


FORM USED BY NAVY DEPARTMENT IN COMPILING 


“Including the above mentioned reserve field hos- 
pitals, the Medical Department has in storage suff- 
cient medical supplies and equipment to care for 
200,000 men, as follows: 

“Base Hospitals, 3; Evacuation 
Field Hospitals, 46; Ambulance Companies, 45; 
Regimental Infirmaries, 101; Medical Reserve Units, 
15; Ambulances, 180. 

“By recent legislation a Division of Military Re- 


Hospitals, 24; 


lief of the American Red Cross was established. 
Under the direction of Col. J. R. Kean, M. C., U. 
S. A., Director General, this division has organized 
within ten months twenty-one army base hospitals, 
with a capacity of 10,500 men. The medical equip- 
ment for these hospitals has been or soon will be 
secured, and the trained personnel of twenty-one of 
the largest civil hospitals of the country will be 
immediately available for service in these hospitals 
in time of emergency. 

“There is also on file in the office of the Surgeon 
General a list showing the location of the larger 
civil hospitals of the country. In most cases the 
bed capacity of these hospitals is known, and in 
case of war they could undoubtedly render valuable 
service to the Government. It will be of interest 
to know that a number of these institutions have 
voluntarily offered to turn over their equipment to 
the Government in case it is needed.” 

Col. Kean writes regarding the hospital situation 
as follows: 


© 
= 


. Laundry equipment__ 
22. General equipment ______ 





a I I ee ci danas onan ona ube twndbdedesmucsusabuccune: 
24. Method of (a) Fire protection ____ 
| a eee ee eee ee ee ene 
(Bedding, clothing, ete.) 
(c) Garbage disposal _____..___..-..-...--- (d) Sewage disposal 


i III os coe aweeksaceiosnn 
26. Staff (a) Medical... ______- ae | Re er Re 
EIS in escconnne (c) In training 


(c) Intern ___ 
27. Nurses, number (a) Female______ 


OR. re I SE INNS nnn nce ec cg ceetanacen 


29. Water supply. ____.._..... Sain baidahcin sprain ebm beanbininee a Pa ES eI 
30. Office room for naval records _____________. 


31. Convalescent facilities _.___- me 
(Wards, sun parlors, recreation grounds) 


32. Usual charges per diem 
(a) Private rooms for officers (nurses) ___ 


(b) Ward rate for enlisted men 
(c) Does daily rate include al! charges? _____ 


33. Could hospital be taken over entirely for navy use? ___ ian pibakipiels wiaipeuenison 
34. If limited, how many beds could be used by navy? 

35. Would navy patients be assigned separate wards? 

36. Could contagious cases be received? 


37. Name members of staff who are members of the Army or Navy Medical Reserve Corps or Naval 
eserve Force: 


INFORMATION REGARDING COAST HOSPITALS 


“Some of the hospitals in cities which are favor- 
ably located would undoubtedly be used as general 
hospitals for receiving the wounded should we have 
a great war. Others are allowing us to organize 
within them Red Cross base hospitals, which will 
proceed to the military base, just behind the front, 
in case of war and be established there to receive 
the wounded. 

“The base hospitals go to the zone just behind 
the front, whereas the hospitals at home which re- 
ceive the wounded coming through the base hospi- 
tals are called general hospitals.” 

The Red Cross units organized for service with 
the Army or for training purposes are ambulance 
companies, base hospitals, hospital units, surgical 
sections, emergency nurse detachments, sanitary 
training detachments, information sections, refresh- 
ment units and detachments, supply depots, genera! 
hospitals and convalescent homes. 

Dr. Robert J. Wilson, of New York, president of 
the American Hospital Association, has named the 
following Committee on Preparedness to co-operate 
with the Government and make recommendations to 
its. members: Dr. F. A. Washburn, superintendent 
Massachusetts General Hospital, Boston; Dr. W. G. 
Nealley, superintendent Brooklyn Hospital, Brooklyn, 
N. Y., and Capt. E. F. Leiper, superintendent Protes- 
tant Episcopal Hospital, Philadelphia. The commit- 
tee is expected to formulate plans in thé immediate 


future. 
4 
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Conventional Building Ideas Upset by Bacon 


Chicago Superintendent Proposes New System of Hospital Con- 
struction, With Wards Eliminated and Operation Simplified 


By Mr. Asa S. Bacon, Superintendent Presbyterian Hospital, Chicago 


[Editor’s Note: 
Readers of Hospitat 
MANAGEMENT who at- 
tended the convention 
of the American Hos- 
pital Association § in 
Philadelphia last Sep- 
tember will remember 
what a sensation was 
caused by the ideas of 
Mr. Asa _ S. Bacon, Me 
superintendent of the . an 
Presbyterian Hospital, 
Chicago, with reference 
to the design of hos- 
pital buildings. The 
convention number of 
HosPiItaL MANAGE- 
MENT gave a summary 
of his talk, but it is 
presented herewith in 
full, as reported recent- 
ly in the Bulletin of 
the Presbyterian Hos- 
pital What do you 
think of the sugges- 
tions, radical as_ they 
seem ?] 


\ 


\ 
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In regard to the 


ARR Rea. 


construction of a ; 
hospital, I feel that ge 
possibly I should = 


not 
because you started 
to confine the sub- 
ject to the com- 
munity hospitals, of 
which you did not 
specify how many 
beds they should be 


say anything, 





composed, and then 
got switched off 
onto the small hos- 
pitals. 

But I would like to say a few words to change 
your line of thought a little in regard to hospital 
construction. I had an architect call on me a few 
weeks ago, who was making a tour of the hospitals 
with the view of designing a new hospital. 

After giving him my ideas, he said: “Mr. Bacon, 
you must excuse me, but I think you are crazy.” 

After talking further, he said: “I don’t think you 
are crazy, but I think you need a vacation.” 

And I took one. 

Possibly you will think I am crazy. 
thoughts for you to consider, and then you can 


I have a few 


judge me as you wish. 

My thoughts refer entirely to the construction 
of new hospitals. I believe we should, when build- 
ing new hospitals, change the architecture, con- 








“THE BACON IDEA” APPLIED TO STUDY OF 300-BED WARDLESS 
HOSPITAL 


Drawing by Berlin & Swern, Chicago 
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struction and syster~ 
of operation, so as 
to develop a greater 
efficiency, economy 
the 
In 


and comfort in 
care of the sick. 


most of our hospi- 






tals, the system of 
operation is imper- 
fect and- expensive, 


ogee 


ae 


but the superinten- 
to 







dent is unable 


improve the condi- 
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tion to his satisfac- 
owing to the 
the buildings 
been 


Ar 
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tion, 


a ear “ 


way 
have 
and constructed. As 
a thing, he 
has to dovetail new 
buildings old, 
thereby enlarging a 
plant that, in the 
end, is imperfect. 
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The average stay 

















of patients in our 
general hospitals is 
about fifteen days. 
The patient is usu- 
ally quite sick on 
entering and is put 
bed. He up 


only short 


* Ud 


to is 


a time 
when he goes home. 
_ He is mostly inter- 
ested in getting well, and not in admiring beautiful 
grounds and buildings covering acres of valuable land. 
He enjoys a cool, or properly heated, roof garden 
fully as well as any place while convalescing. 

For quick, accurate service and economical admin- 
should Our building 
We 
should go higher in the air, and when soil condi- 
tions will permit, down deeper into the ground with 


istration, concentrate. 


should cover a smaller amount of ground. 


we 


sub-basements. 


It is often said that our hospitals are for the 
rich and the very poor. There is no medium fot 
the great middle class. For the average patient, our 
private rooms are too expensive, and his nervous, 
sensitive condition rebels against the ward. Many 


times he will borrow money before going into the 
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ward, and my doctors often tell me that they have to 
cut their fee so that the patient can pay for his ex- 
pensive room. The poor sick man or woman, un- 
able to procure a room, should find a haven of quiet, 
peace and rest in the hospital. These people are 
in the majority, and they are the backbone of the 
community. Do they find it quiet, peaceful and 
restful in our wards? Can the physician make a 
careful examination of the patient in the ward, on 
account of the noise and confusion ? 

The more I study the ward question, the more I 
am convinced that every patient should have a 
room by himself. We should allow 800 cubic feet 
of air space to each patient. Why not put this into 
a room instead of a ward? These small rooms, say 
8x10x10, should each have a closet, properly ven- 
tilated, equipped with toilet, wash bowl, hot, cold 
and drinking water, and a locker for clothes. 

This does away with carrying bed pans, etc., 
through the corridors. Also these small rooms can 
be turned into a solarium without freezing out 
other patients. The lighting system can also be 
better controlled. 

This arrangement makes your hospital more elas- 
tic. With the ward scheme you may have severa! 
beds in your men’s ward vacant and at the same time 
be turning away women patients. There are many 
possibilities of the small room scheme which I have 
not the time to enumerate, but which you will read- 
ily see. Some of the floors should be devoted to 
the high-priced rooms, equipped with bath, etc. 

If the building is properly laid out, serving rooms 
on floors can mostly be done away with, as well as 
rooms for linens, duty rooms, etc., giving more 
A central location for kitchen 
and storerooms, with a proper system of dumb 


space for patients. 


waiters and pneumatic tubes, will afford quick, accu- 
rate, economical .service and cut down the waste 
time of your nurses twenty per cent, which they can 
devote to the bedside of the patient, where they 
belong. 

Go to any of our large department stores and 
see how they get their messages from one place 
to another. It is remarkable. Every energy is de- 
voted to saving the time of their people, and we 
should devote our thought to the saving of our doc- 
tors and nurses. In some hospitals, the nurses spend 
thirty per cent of their time tramping the corridors. 

In the central kitchen idea, all orders are posted 
here, all trays are set according to orders, under the 
personal supervision of one person. A dumb wait- 
er will carry a load of trays from the basement to 
the sixth floor in less than thirty seconds. <A tray, 
under the proper system, should be at the bedside 
of the patient in not to exceed one minute from 
the time it leaves the kitchen. All trays are re- 
turned and inspected for broken or lost dishes, con- 
dition of food and amount returned. Result: no 
smell of food, no noise from dishes, no garbage, no 


cockroaches or, mice on the floors, economy of 
nurses’ time, less equipment, saving of food, better 
set trays, and fresher, hotter food. 

Each tray should have its room number stamped 
upon it. All special orders written and sent to cen- 
tral station or kitchen by pneumatic tube. Store- 
rooms should be back of the kitchen, so that the 
same dummies can be used for clean linen, house- 
hold supplies, ete., all of which could be ordered by 
requisition as needed. By this system, you abso- 
lutely control your supplies. 

Our elevator system should be carefully studied, 
for here is another place where you can conserve 
time. A freight elevator could be installed large 
enough to take a taxicab or an ambulance with a 
patient to any floor. In our present system, a 
patient who comes in with a bad case of gallstones 
or appendicitis is taken out of the ambulance and 
jiggled along down a corridor, or somewhere else, 
and is about killed before he gets to bed. 

Suppose we are sending a patient home. We 
have to send somebody with the baggage, get the 
patient down to the taxicab, and find maybe when 
he gets down that it is waiting at the back instead 
of at the front door. The taxicab could be sent to 
the floor. 

More attention should be given to window con- 
struction, to prevent patients from jumping out. 
There is no end to suggestions. As I said before, 
the buildings should be constructed with a view 
of concentration. By building a suitable foundation 
and properly constructing the roof, new stories can 
be added as funds are provided. Instead of add- 
ing new wings and spreading over a large area, add 


stories and go up into the air. 


Dietitians Get Together 
tit Get Togeth 
New York Hospitals Represented in New 
Body Formed by the Food Experts 
New York has an association of dietitians, a for- 
mal organization having been arranged for on Feb- 
ruary 12, according to news received from New 
York in advance of the meeting. The dietitians 
have been meeting at various large hospitals in the 
metropolis for some time, and the value of the work 
was so evident that it was decided to form an asso- 
ciation. The leaders in the organization movement 
are Miss George, of Mt. Sinai Hospital, and Miss 
Spear, of Flower Hospital. Talks are to be made 
at the monthly meetings by well-known people, and 
the subjects discussed will be of general interest. 
Mr. Oliver H. Bartine, superintendent of Flower 
Hospital, and Dr. J. T. Simonson, of the Chair of 
Pediatrics at the New York Homeopathic Medical 
College, spoke at a recent meeting, the latter dis- 
cussing infant feeding. With local organizations 
cussing infant feeding. With local organizations 
established in other cities, the next step seems to 





be a nationa! association. 
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Supply Markets Are Firm 


Prospect of War Helps to Create Scarcity 
of Goods, with Higher Prices in Sight 


Market conditions in most supply lines have been 
so unsettled of late that HospirAL MANAGEMENT has 
decided to introduce an innovation in supplying reports 
on this subject to its readers. These reports are to 
be regarded principally as statements of general con- 
ditions, rather than price currents. We shall be glad 
to hear from our readers with regard to interesting 
conditions that come under their notice, or with criti- 
cisms of any reports which may be given here. The 
reports for February follow: 

Metal Goods: We would be duly grateful, says the 
American Sterilizer Company, Erie, Pa., if you would 
pass the word on to your readers that our advice is, 
to do their Christmas shopping early; in other words, 
to place their orders early or well in advance of what 
they may require in the metal line. In our particular 
field of specialization our most serious handicap is, on 
the one hand, the tendency of buyers to wait within 1 
few weeks of the time they want the goods delivered 
before placing their orders, and on the other hand 
the fact that the producers of raw material require 
from two to four and six and in some cases eight 
months to fill orders. We would appreciate, and we 
are sure other manufacturers in the metal line would 
appreciate, the co-operation of prospective customers 
along the line of early placing of orders, shipments. 
of course, to be made later as required. 

Wood Goods: Conditions in the furniture trade, 
reports the Peck & Hills Furniture Company, Chicago, 
remain about the same as a month ago. To some extent, 
perhaps, prices‘of raw material have become slightly 
better regulated, but it is still the work of an expert 
to figure cost of the finished article from week to week 
with any degree of accuracy. Dealers at the markets 
are demonstrating their faith in the continuance of 
prosperity by placing early orders, thereby anticipat- 
ing their wants, and indicating their belief that there 
will be no immediate decline in prices. The fact that 
almost every factory is from four to six months over- 
sold has made it almost impossible to keep any stock 
on hand to fill immediate orders, but at present we 
feel that we are very well equipped to handle any 
orders we may receive for hospital furniture. 

Bedding: Prices, reports the Louisville 
Company, Louisville, Ky., are much higher than last 
year. In fact, they were so extremely high that we 
did not think the goods would sell freely. We find, 
however, that they are selling, and our sales are run- 
ning somewhat ahead of last year. We do not see 
any prospects for lower prices in bedding; anyhow 
not before another large crop of cotton is raised. We 
really look for higher prices toward the middle of the 
summer. 

Laundry Supplies: The chloride of lime situation, 
says the Stanley Laundry Supply Company, New 
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cans and on 
Owing to 


10-Ib. 
drums, and quotations are slightly lower. 


York, is a little easier both on 


the present upset condition that may involve us in war 
with Germany, good quality laundry blue is again be- 
coming hard to get, and there is danger of very high 
prices again. 
supply of good laundry blue at anything under $10 
All kinds of cotton goods continue firm, 


We advise stocking at least a year’s 


per pound. 
and another advance of 10 to 15 points is quite likely 
to come within the very near future. Wool felt for 
covering tables and ironing machines is firm, and 
good grades cannot be purchased under 90 cents a 
pound. Soap continues high and firm, with the price 
of tallow and grease both running about 2 cents higher 
than manufacturers are quoting high-grade chipped 
soap for. 

X-Ray Products: We regret to report that the mar- 
ket conditions, as regards raw materials which enter 
into the construction of our products, is still on the 
rise, advises the Victor Electric Corporation, Chicago. 
To give your readers some idea as to how the cost 
of raw materials has affected our business, we pre- 
sent herewith percentage figures which show the 
present increase in prices over those of about two 
years ago: Cast brass, 21% per cent; brass rod, 138 
per cent; brass sheet, 225 per cent; steel rod, 75 per 
cent; steel sheet, 86 per cent; motors, 20 per cent; 
lead glass, 233% per cent; sheet iron, 23 per cent; 
labor, 25 per cent; steel strips, 119 per cent; cast 
aluminum, 60 per cent; sheet aluminum, 871% per 
cent; magnet wire, 75 per cent; cast iron, 11 per 
cent; paper, 100 per cent; asbestos paper, 167 per 
cent; aluminum rod, 20 per cent. The scarcity of 
raw material has added greatly to many items of 
overhead expense, which is, of course, not shown 
in the above figures. Some raw materials cannot 
possibly be purchased in large quantities at all, and 
this means that our purchasing agent must scour 
the country to pick up material in small quantities, 
buying it in the open market at a greatly increased 
cost, besides paying a large freight and cartage rate 
on the small intermittent shipments. 

Rubber Goods: 


manufacture of rubber goods, says the Colonial Hos- 


a 


Almost everything going into the 


r( 
pital Supply Company, Chicago, has advanced in price 
within the past year; crude rubber over 50 per cent, 
naphtha 40 per cent, labor 10 to 25 per cent. Almost 
all manufacturers of rubber sundries advanced prices 
about 15 per cent in December, 1916, and a further 
advance of about 10 per cent has been made by some 


of the large factories. 


“Silent Music” Attracts Attention 


The item in the Hospital Round Table of HospitaL 
MANAGEMENT for January, describing “silent music,” 
as installed by the Winkler-Reichmann Company, 
Chicago, has attracted considerable attention. The 
description of the system was reprinted in the Literary 
Digest, New York, February 17, under the caption, 
“ «Silent Music’ for the Sick.” 
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Can’t Economize by Use of Cheaper Goods 


Opinions of Superintendents Coincide on Proposition That Best 
Plan Is to Cut Costs by Wise Use of High Grade Supplies 


Meeting the high cost of living is giving hospital 
think 
about and puzzle over, and HospirAL MANAGEMENT 


superintendents everywhere something to 


has received a number of _ interesting 


sions on the topic so well presented in the January is- 


expres- 


sue by Mrs. Golightly. 

Mr. F. C. Hilker, superintendent of St. John’s 
Riverside Hospital, of Yonkers, N. Y., who recently 
left the superintendency of Pottsville, Pa., Hos- 
pital, writes: 

“We all know that the mounting cost of main- 
tenance is due to the ever-increasing demands of 
modernization, expansion in the number of patients 
cared for and the steady advance in prices of all 
commodities, bordering on the extortionate, for 
wares of strictly hospital usage, such as drugs, 
rubber goods, cotton, gauze, ete. 

“The cost of maintenance of this institution has 
advanced from $2.42 to $2.78 within a year’s time. 

“We have not attempted to economize by using 
cheaper articles; it is my opinion that a cheap arti- 
cle is always the most expensive in the long run. 

“An advancement in the charges for ward and 
private beds has not been made, but I contemplate 
proposing this matter to our board of managers 
at their next meeting. We are still charging $1 a 
day for ward patients, but I hope that this charge 
will be increased to $1.50 very soon.” 

The sister superior of a well-known Catholic 
institution in the West gives some suggestive facts 
in her letter, in which she says: 

“The cost of maintenance of our institution has 
advanced on an average of 25 per cent within the 
past year; the cost of food about 40 per cent. 

“We have attempted to keep our expenses down, 
not by substituting cheaper articles in any depart- 
ment (which is not economy in the long run), but 
by even greater watchfulness and more careful 
supervision in every department, thus minimizing 
as far as possible any undue waste or extravagance. 

‘To quote a few examples, we have reduced our 
water tax considerably by a routine examination 
of valves and pipes, thus preventing waste through 
leakage, and while we advocate a plentiful use of 
water as a hygienic and therapeutic agent, we allow 
The same care is exercised 
in every department. We watch the laundry sup- 
plies, the hospital stationery, and we have an A-1 


no waste of the same. 


supervisor in the culinary department. 

“We buy a superior grade of gauze, and rewash, 
resterilize and reuse it for septic cases. 

“We charge for drugs. Prior to January, 1916, 
drugs were included in the regular rates. 


“We have raised our rates as follows: wards 
from $10 to $12 per week; $18 rooms to $20, and 
$20 rooms to $25. 

“We have not changed the amount of or quality 
of our free work.” 

A prominent New York superintendent writes: 

“You ask what we are doing to meet the increased 
cost of maintaining the hospital. In a general way my 
only answer is that we are paying the price. 

“Of course, we have found it possible to substitute 
some lower grade articles for some of the better grade 
formerly used. We also discontinued using a number 
of high-priced fancy drugs, but I think as a matter of 
fact that out chief saving has been in a closer scrutiny 
of our expenditures, and a more rigid economy in the 
consumption of our supplies. 

“T have made it a point to inform the heads of the 
various departments of the continued rise in prices 
and of the great necessity of practicing economy. I 
have found that we have been able to get along with 
quite a little less than formerly. 

“T have not, however, thought it wise to lower in 
any way the standard of our food supplies, and even 
where we have bought lower grade goods than hereto- 
fore it has only been in instances where lower grade 
goods would fill the bill. As an example of what can 
be done, about six months ago we were receiving 
about $10 a month for our waste grease and fat, 
whereas at present we are getting from $35 to $40 
per month. In our private service we were using hem- 
stitched linen covers for all our bureaus and stands, 
and we are now using hemstitched Indian head, which 
looks almost as good and seems stronger. We have 
also discontinued the use of all linen towels for our 
staff, nurses and ward patients, using instead a union 
towel which is costing us less than the linen ones pre- 
viously did.” 

Miss Emily Denton, superintendent of the Gen- 
eral Hospital of Saranac Lake, N. Y., which is a 
12-bed hospital, doing no free work, explains how 
the situation has been handled there, as follows: 

“So far our maintenance cost per capita per day 
has increased a few cents only. We have no free 
service, but as an offset to that, some uncollected 
accounts. We have not increased our charges and 
do not intend to at present. 

“We have not substituted any cheaper materials 
in our work, and as we buy on economical lines a 
good class of goods for all departments, that, used 
with strict economy—which can be more rigidly 
enforced in a small hospital—tends to give better 
results than buying cheaper grades that do not give 
good service.” 
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Purchasing and Stock-Keeping Plans Simplified 


Washington Institution Devises System for Keeping Track of 
Supplies That Requires Little Labor and Gives Complete Data 


A simple but very effective system for buying, 
keeping stock and issuing supplies has been devel- 
oped by Mr. Anthony Tall, superintendent of the 
and Emergency Hospital of 
150-bed institution, 


Central Dispensary 
Washington, D. C. 
and the system, while adapted to the needs of any 
hospital, no matter how large, especially commends 
itself for use by the small institution with a limrted 
clerical force. 

One of the important features is using a duplicate 
order book, with serial numbers, and requiring that 
bought for the hospital be ordered 
In this way the hospital has an 


This, is a 


everything 
through this book. 
exact record of what has been bought, in what quan- 
tity and at what price, and can immediately check 
bills, which must refer to the serial numbers of the 
orders, through this means. 

“In many hospitals,’ Mr. Tall said recently in 
referring to this feature of his system, “a good many 
people are permitted to buy, and there is no exact 
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CARD USED TO ee ir AND STOCK ON 


record. The purchaser says, ‘Charge it to the hospital,’ 
and the tradesman, as long as he can collect his bill, 
That kind of system is much 
subject to abuse, and for the benefit of everybody 
should be eliminated. We advised those supplying 
the Emergency Hospital that all goods desired would 
be ordered in writing on a form signed by the super- 
intendent, and have eliminated a lot of questions 
about the correctness of bills by so doing.” 

Another important feature of the system is the 
use of a card for each item of supplies purchased. 


asks no questions. 


This answers the purpose of a perpetual inventory, 
as well as supplying constantly information regard- 
ing the source of supply, the price paid, etc. The 
card carries the name of the item at the top, the date, 
requisition number, quantity ordered, name of con- 
cern supplying the goods, the price and the total 
amount of the invoice. 
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CASH RECEIPTS ARE RECORDED AND ANALYZED ON 


THIS CARD. 

On the back of this card is shown the amount of 
this item on hand at the time the order was placed, 
and when it is delivered, this amount is added. As 
the goods are issued, on requisition, the amount in- 
dicated is deducted from the card, which remains in 
the office, so that the quantity shown should balance 
at all times with the amount on hand as determined 
by an actual inventory. The figures are checked up 
Tall has 
having absolute data of this kind 


monthly, and Mr. found that waste has 
been reduced by 
constantly at hand. 

As the cards are filled up, they are clipped to- 
gether, and placed just back of the current card. 
Thus at any time the superintendent can see, by 
referring to the current and old cards, how much 
of any one item has been bought, how rapidly it has 
been consumed, and how prices have been varying. 
This is also helpful information in comparing cur- 
rent quotations with prices previously paid to the 
same or other concerns for the article, and in de- 
termining how large a quantity to purchase on con- 
tract. 

An interesting feature of the system, which is 
helpful in enabling track to be kept of the use of 
supplies, is that the hospital is divided into depart- 
ments, and each operates independently of others 
with reference to supplies. The departments are as 
follows: Nursing, emergency, operating room, lab- 
oratory, kitchen, housekeeping, laundry and _ office. 
Special accounts are also kept for ambulance, re- 
pairs and equipment expenditures. 

In connection with the operation of the financial 
affairs of the institution the use of a card devoted 
to analyzing cash receipts plays an important part. 
This is worked out daily and is totaled weekly, the 
result being that the hospital constantly has at hand 
regarding the amount and 


complete information 


source of its revenues. Incidentally, keeping careful 
track of this feature and emphasizing the importance 


of some items which are often overlooked, has en- 
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abled Mr. Tall to increase the revenues of the insti- 
tution materially without a great increase in the 
number of patients or in operating expenses. 

The list of subdivisions to which receipts are 
variously credited suggests the scope of this. They 
are as follows: Hospital room, operating room, use 
of gas, ambulance, telephone, extra drugs, extra 
food, nurse’s board, delivery room, grease or junk 
sale, X-ray, laboratory, anesthetist, drug-room, dis- 
pensary, contribution boxes and miscellaneous. Such 
items as “use of gas,” for instance, are often disre- 
garded entirely, and this, in the opinion of Mr. Tall, 
is one reason why hospitals find it so easy to show 
losses in the use of their operating room, which, 
along with the clinics, can absorb a large amount of 
material not absolutely necessary. 

“By the use of our system,” Mr. Tall said recently, 
“three people, including myself, comprise the entire 
office force, and the work has been greatly lightened. 
The records are all kept on cards, no books being 
used, and we find that the advantage of having con- 
stantly at our fingers’ ends complete data regarding 
the business end of the institution is just as great 
as the saving in labor which has been effected.” 





Wilson Names Committees 


President of American Hospital Asso- 


ciation Completes His Organization 


Dr. Robert J. Wilson, superintendent of hospitals 
of New York City and president of the American 
Hospital Association, has announced the committees of 
the association for this year. They are as follows: 


Membership Committee: Dr. Wm. H. Walsh, chairman, 
Philadelphia, Pa.; Mr. George Baily, Jr., Cooper Hos 
pital, Camden, N. J.; Miss K. M. Prinderville, Joseph 
Lawrence Free Hospital, New London, Conn.; Dr. A. W 
Smith, Hartford Hospital, Hartford, Conn. 


Nominating Committee: Dr. Renwick RK. Ross, But 
falo General Hospital, Buffalo, N. Y.; Miss Ida M. Barrett, 
Blodgett Memorial Hospital, Grand Rapids, Mich.; Mr. 
H. E. Webster, Royal Victoria Hospital, Montreal, Can. 


Committee on Non-Commercial Exhibit: Miss Alma 
Hogle, Huron Road Hospital, Cleveland, O.; Sister M. 
Genevieve, St. Elizabeth Hospital, Youngstown, O.; Miss 
Esther T. Jackson, Augustana Hospital, Chicago, III; 
Miss Roberta M. West, Philadelphia Hospital for Conta 
vious Diseases, Philadelphia, Pa.; Miss Alice Thatcher, 
Christ Hospital, Cincinnati, O.; Miss Mary Jamison, Grant 
Hospital, Columbus, O.; Miss M. A. Lawson, City Hos- 
pital, Akron, O.; Miss L. K. Keller, Asbury Hospital, 
Minneapolis, Minn. 


Publication Committee: Dr. Wm. H. Walsh, chairman, 
Philadelphia, Pa.; Mr. Daniel D. Test, Pennsylvania Hos- 
pital, Philadelphia, Pa.; Capt. E. F. Leiper, Episcopal Hos- 
pital, Philadelphia, Pa.; Dr, Wiley E. Woodbury, Hahne- 
mann Hospital, New York City. 


Committee on Health Insurance: Dr. S. S. Goldwater, 
Mt. Sinai Hospital, New York City; Mr. Michael Davis, 
Boston City Dispensary, Boston, Mass.; Dr. John M. 
Peters, Rhode Island Hospital, Providence, R. I.; Dr. 
W. T. Graham, University Hospital, Iowa City, Ia.; Dr. 
H. O. Collins, City Hospital, Minneapolis, Minn.; Dr. R. 
G. Broderick, San Francisco, Cal. 

Committee on Out-Patient Work: Mr, Michael M. 
Davis, Boston City Dispensary, Boston, Mass.; Mr. John 
EK. Ransom, Central Free Dispensary, Chicago, IIl.; Dr. 
R. S. Seem, Johns Hopkins Hospital, Baltimore, Md. 


Committee on Legislation: Dr. George O’Hanlon, 
Bellevue and Allied Hospital, New York City; Dr. Arthur 
B. Ancker, City and County Hospital, St. Paul, Minn.;: 
Rev. D. R. Pevoto, Baptist Sanatarium, Houston, Texas. 


Committee on Standardization of Hospitals: Dr, Win- 
ford H. Smith, Johns Hopkins Hospital, Baltimore, Md.; 
Dr. W. L. Babcock, Grace Hospital, Detroit, Mich.; Dr. 
I’. A. Washburn, Massachusettes General Hospital, Bos- 
ton, Mass. 


Special Committee on Accounting: Dr. A. R. Warner, 
Lakeside Hospital, Cleveland, O.; Dr. J. B. Howland, 
Massachusetts General Hospital, Boston, Mass.: Mr. Cor- 
nelius S. Loder, New York City. 


Local Committee on Arrangements: Members of the 


Cleveland Hospital Council. 


Delegate to Council on Health and Public Insurance 
A. M. A.: Dr. John A. Hornsby, Chicago, III, 


Delegate to American Public Health Association: Mr. 
Michael Davis, Boston City Dispensary, Boston, Mass. 


Committee on Constitution and Rules: Mr. Richard P. 
sorden, Union Hospital, Fall River, Mass.; Dr. H. B. 
Howard, Peter Bent Brigham Hospital, Boston, Mass.: 
Dr. Cleveland H. Shutt, City Hospital, St. Louis, Mo. 

Committee on Necrology, Dr. Henry M. Hurd, Johns 
Hopkins Hospital, Baltimore, Md. ; 





To Fight 8-Hour Nurse Bill 


Revived Chicago Hospital Association Starts 
Determined Opposition to Amended Labor Law 


More than fifty hospital superintendents attended a 
meeting of the rejuvenated Chicago Hospital Associa- 
tion at the Sherman Hotel, February 19, to protest 
against the amendment of the women’s labor law put- 
ting pupil nurses and all women employed by hospi- 
tals, except graduate nurses, on an eight-hour basis. 

The injustice of such a measure was clearly brought 
out, and a committee of five to carry on the opposition 
was authorized. It will go to Springfield, if necessary, 
to state the case for the hospitals, while the down-state 
institutions will be asked for aid. 

The new officers of the association, which will hold 
monthly meetings hereafter, are: Mr. Asa S. Bacon, 
Presbyterian Hospital, president; J. L. Meigs, St. 
Luke’s Hospital, vice-president; Dr. E. L. Olsen, En- 
glewood Hospital, secretary, and Dr. C. O. Young, 
Washington Park Hospital, treasurer. 
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“Who’s Who” in Hospitals 


Personal Notes of Men and Women 
Who Are Making the Wheels Go Round 





MR. OLIVER H. BARTINE, 
Superintendent Flower Hospital, New York 


Mr. Bartine, the new superintendent of Flower 
Hospital, New York, who is acknowledged to be one 
of the most efficient hospital administrators of the 
country, began his hospital career in 1895 under the 
Grimshaw at 


> 


late James R. Lathrop and Charles B. 
the Roosevelt Hospital, New York. In 1902 he was 
appointed deputy superintendent of the New York 
City children’s hospitals and schools. ‘This position 
he held until 1905, when he was called to the Hospital 
for Ruptured and Crippled. He made a great record 
there in all directions, including increased endowment, 
reduced per capita operating expense, and in work- 
ing out the numerous perplexing problems of hos- 
pital construction. Some of his monographs on this 
topic are, “The Building of the Hospital,” “Artificial 
Illumination,” Method,” “Con- 
struction,” and “Departments and Rooms.” Mr. Bar- 
tine is vice-chairman of the New York Committee on 
After Care of Infantile Paralysis Cases, and has given 


“Organization and 


much of his time to this work. 

Sister Euphrasia, founder and for more than forty 
years superior of St. Joseph’s Hospital, Lexington, 
Ky., has ended her active work there and returned to 
Nazareth, in Marion county, Ky., where she took her 
vows as a sister of charity more than fifty-two years 


ago. Sister Mary John has succeeded her as su- 


perior. 
Miss Marguerite Deaver, who made a great record 
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as dietitian at Christ Hospital, Cincinnati, is now 
occupying a similar position at Middletown Hospital, 
Middletown, O. 

Dr. Harry H. Johnson has been appointed super- 
intendent of Sydenham Hospital, Baltimore, succeed- 
ing Dr. John I. Hogan, who has become assistant 
commissioner of health of Baltimore. 

Miss Victoria Armstrong, formerly with the West 
Penn Hospital, Pittsburgh, has been chosen superin- 
tendent of the Washington, Pa., City Hospital to suc- 
ceed Miss Mabel Fellows, who recently became su- 
perintendent of the Oil City, Pa., hospital. 

Sister Mary Rita has been named as mother su- 
perior of Mercy ‘Hospital, Chicago, taking up the 
work of the late Sister Raphael, who died recently 
after a service of thirty-five years. Sister Mary Rita 
has been with the hospital for seventeen years. 

Miss Gladys Tuttle, a graduate of St. John’s Hos- 
srooklyn, is superintendent of the Southside 
Robert 


pital, 
Hospital, Babylon, L. 
Burns, who resigned after five years’ service. 

Mr. I. Wells has been appointed superintendent of 
the Madera County Hospital at Madera, Cal., to suc- 
ceed Mr. John Hensley. Mrs. Wells is matron. 

Mr. A. A. Burke has been named superintendent 
of the Reno, Nev., County Hospital, succeeding Mr. 
Joseph O’Dette, who had held the place for eighteen 
years. Mrs. Burke becomes matron. 

Dr. J. Tate Mason has been named superintendent 
of the Seattle, Wash., County Hospital. He com- 
plimented Cook County Hospital, Chicago, by saying 
it would be the model for his administration. 

Mr. Elmer E. Mathews, of New ‘York, has been 
selected as superintendent of the Wilkes-Barre, Pa., 
Hospital to succeed Dr. J. A. McRae. Mr. Mathews 
has been in the hotel business heretofore. 

Lewis has been named as superin 


I., succeeding Mrs. 


Dr. Edwin R. 
tendent of the Hahnemann Hospital, Rochester, N. Y. 
Ile has been assistant superintendent of the Massa 
chusetts Homeopathic Hospital for the past seven 


vears. 


Opens Hospital Exchange 


Maryland Provides Outlet for Industrial Prod 


ucts of Institutions for Insane and Crippled 


Those interested in the disposal of industrial 
products made by hospital patients will be inter 
ested in the plan just adopted in Maryland at the 
instance of the State Commission. Dr. 
Arthur P. Herring, secretary of the commission, has 


Lunacy 


arranged for the establishment of an exchange i1 
Baltimore, where the products of the insane hos- 
pital patients will be placed on sale, and it is also 
intended that the exchange will serve as an outlet 
for hospitals for crippled children, institutions for 
the blind, etc. The exchange will be located in 
Levering Hall, Baltimore. 
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Changing the Plans 


That it doesn’t pay to attempt to trim the plans of 
a hospital building, after they have once been drawn, 
nor to make economy the only consideration, is indi- 
cated in the following comment of Miss Mary S. Glass, 
a member of the board of King’s Daughters’ Hospital, 
Madison, Ind., which recently completed its new build- 
ing. Muss Glass writes HosprraL MANAGEMENT: 

“When the bids came in, we found they far exceeded 
our anticipations and instead of costing $20,000 it 
would be more like $40,000, They commenced to whit- 
tle on the building, cutting out the fireproof construc- 
tion, reducing the size, in fact cutting out everything 
that was not absolutely necessary. It was all a mis- 
take, for we found that with the extra architects’ fees, 
changes in contracts and extra fire protection required 
by the state, it cost us just about $3,000 more than if 
we had gone on with the original fireproof construc- 
tion. It was just another example that the best is 
always the cheapest in the long run.” 


How to Wash Gauze 


A Western hospital gives HospirAL MANAGEMENT 
the following information regarding its procedure in 
washing gauze and reclaiming it for further use: 

“Tt is first soaked in a solution of sal soda, then 
rinsed in clear running water, boiled in strong soap 
suds, rinsed again in clear water, wrung as dry as 
possible, shaken and loosely thrown into open work 
laundry bags with a very large mesh. These bags are 
placed in the laundry washing machine, where the 
gauze is subjected to the routine washing and rinsing, 
transferred to the extractor and thence to the tumbler, 
from which it emerges soft and white and _ fluffy. 
It is then folded down and sent back to the dressing- 
recom, where it is prepared for the sterilizer. We use 
this gauze for pus cases and charge one-half the orig- 
inal cost. After deducting cost entailed in labor, laun- 
dering and sterilizing, the net saving is between 25 and 


331% per cent.” 


Rules for Private Patients 


No hospital likes to have too many rules, nor to 
emphasize the institutional atmosphere, yet a certain 
number of these are necessary. The following is the 
set of rules posted in private rooms in a large Chicago 
hospital, which had “edited” them a number of times 
to get exactly the right form: 

“Daily visiting in private rooms is permitted from 
9 a.m. to 9 p.m. 

“Care must be exercised to avoid all noise in this 


room. 


“Patients and their friends are requested not to talk 
in the corridors of the hospital. 

“Money or valuables must be deposited with the 
Otherwise the hospital 
will not be responsible if losses occur. 


cashier and a receipt taken. 


“All bills are payable weekly in advance, and prompt 
payment is required. 

“Any complaint of inattention or fault of service 
should be made promptly to the superintendent, and 
will receive immediate attention.” 

It is worth noting that when a patient enters, he or 
a relative is given a small folder, showing all of the 
charges made by the hospital, so there can be no ques- 
tion regarding any of the charges that may be made. 


Supervising Preparation of Food 


Close supervision of food in course of preparation 
and service is needed, both to secure the best results 
from the standpoint of the appearance of the trays 
and in economizing in the use of supplies. The sister 
superior of a large Catholic institution outlines her 
plan in this regard thus: 

“Besides the chief supervisor, who sees to the 
ordering and disposition of all supplies, there is a 
sister in charge of the meat, another in charge of the 
vegetables and still another of the desserts, with two 
or more to oversee the setting of the patients’ trays. 
These several sisters see that the employes in their 
departments do not waste, that is, in the paring of 
vegetables or in the cutting of the bread, and that in 
the preparation of the trays each patient is provided 
with what is suitable and agreeable both as to quan- 
tity and quality, and thus eliminate the rejection of 
large quantities of costly food, at the same time giving 
the patients what they need and desire, in accordance 
with the physician’s orders. 
~ “As the help are allowed a lunch between meals, 
both forenoon and afternoon, they do not as a rule 
show any disposition to help themselves to the rare 
edibles, though they have free access to the pantries.” 





Betz Issues New Catalog 


The Frank S. Betz Company, of Hammond, Tnd., 
has issued a new catalog of hospital equipment, 
which is unusually complete and attractive. The 
lines covered are sterilizers, furniture and _ thera- 
peutic bath equipment. One of the features empha- 
sized is the use of electric and acetylene welding 
for making joints, this method being greatly superior 


to the old system. 
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Operating Costs Up 25% 
Yet This Superintendent Has Increased Amount 
of Free Work With No Advance in Rates 


By Mrs. Maude Horner, Superintendent Huntsville, 
Ala., Infirmary 

The high cost of living has created an ever-present 
problem in the hospital, and I am pleased to add my 
contribution to the consensus of opinion on this sub- 
ject. Our treasurer and myself both agree that our 
expenses have increased at least one fourth on an av- 
erage, and along some lines even more than that. 

For instance, this time last year we were using 18x22 
dressing gauze, for which some months before I 
had paid $2.05 per hundred yards. Two months 
ago I wrote the same firm (and others) for prices, and 
was told that gauze was $2.70 and rising rapidly. I 
instantly wired for 5,000 yards, only to be notified that 
in the interim it had risen to $3.10. 

All foodstuffs have followed suit in this district, and 
drugs seem to have advanced more than anything else. 

In regard to economizing through the use of cheap- 
er articles, I must confess that it is a policy of which 
I do not approve in the main, especially in the hospital. 
And with few exceptions I cannot call to mind any 
such substitutions. 

If prices and markets and quality are carefully stud- 
ied, and goods bought to the very best advantage, I do 
not think one can do better than get a good, though 
not, perhaps, a gilt-edged, article. I have made a 
great reduction in the laundry bills, however, by the 
simple expedient of having the nurses come to me 
when they want clean linen for the patients, and 
telling me how much they need, and for what. The 
fact that they cannot take it “without leave’ has 
worked wonders, although they always get what 
they ask for. 

We have not as yet advanced our charges. Whether 
we shall be compelled to do so if conditions get any 
worse I cannot say. But the only changes we have 
made are embodied in a slight advance on medicines 
and dressings. I had thought of suggesting the addi- 
tion of a few dollars to the operating-room fee, and 
also of charging a confinement fee in obstetrical cases, 
but as yet I have not done so. 

As for reducing the amount of free work, no. Our 
doctors do not bring in as charity cases patients that 
can pay, though we have a number of poor and honest 
souls who pay, through their employers, a certain 
proportion of their wages every pay day that they can 
spare it. Unlimited time is granted them by us, and 
payments are always small, but from this class we 
seldom Jose anything. In the end the bill is paid. 

I assumed this charge in 1913, and have no special 
data before that. But at the end of September, 1914, 
we showed hospital days for pay patients 1451 and for 
charity 669. Next year the pay days were 1509 and 
charity 1792. This last year shows pay days 1971 and 
charity 1243. They vary simply because the same need 
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does not always exist. We take all who come. 

We have no endowment of any account except for 
the upkeep of a few rooms, but the city and county 
help us, occasional kind friends give a welcome dona- 
tion, and for the rest we feel that the Lord is able to 
steer our little craft through even more troubled wa- 
ters than are contingent on the present undoubtedly 
“hard times.” 


For Tax Reform in Ohio 


Municipal Hospitals of Big Cities Are Handi- 
capped by Limitations at Present Imposed 


An effort is being made at the present session of 
the Ohio legislature to secure an amendment to 
the tax laws insofar as they limit the taxing powers 
of the municipalities. The operations of the city hos- 
pitals in the large communities in Ohio have been 
greatly handicapped on account of this limitation, 
and a well-known superintendent has explained the 
situation in this way: 

“Our tax law, known as the Smith one per cent 
law, limits taxation in Ohio to 15 mills on full val- 
uation. Sinking fund expenses must also come 
within that limit. 
advantage and impairment of practically all the 


[ts operation has been to the dis- 


large cities in the state. 

“Such a law as this one suffices for the rural 
needs, but must operate to the disadvantage of the 
large urban communities. It has interfered with 
the work of the city hospitals only as the hospitals 
are a vital part of the city governments, but they 
have been tremendously hampered during the oper- 
ation of this act. 

“Several plans to remedy the situation have been 
suggested, and some action will no doubt be taken 
by the legislature now in session. Cincinnati, Cleve- 
land, Toledo and Columbus are all, as I understand 
it, on the verge of bankruptcy, and unless some re- 
lief is obtained, these cities will be in a very serious 
and much complicated position.” 


Plan a Southern Section 
District 
ican Hospital Association May Start in Dixie 


First Organization Under Amer- 

According to reports from the office of the Amer- 
ican Hospital Association, there is a good chance 
that the first sectional organization provided for 
in the amended constitution of the association will 
be formed in the South. Owing to the fact that the 
meetings of the national body are usually held in 
the north or east, attendance on the part of South- 
ern hospital people has never been large, and the 
development of that section has been such as to war- 
rant greater attention to organization work. The 
trustees of the American Hospital Association plan 
to outline a scheme of organization that will serve 
as a model for all sectional bodies. 
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“Red Letter Days” for 1917 
Kansas Hospital Association, Salina, May. 
Ohio Hospital Association, Columbus, June. 
American Association of Industrial Physicians 
and Surgeons, New York, June. 
American [Hospital Association, Cleveland, Sep- 
tember. 
Health Service Section, National Safety Council, 
New York, September 10-15. 
\West Virginia Hospital Association, Fairmont, 
()ctober. 











A Year of Progress for 
“Hospital Management”’ 

The February issue marks the beginning of the 
second year of publication of HospirAL MANAGE- 
MENT, The past twelve months have enabled the 
magazine to be placed on a firm and_ substantial 
basis, and in this work the kindly support and en- 
couragement of hospital superintendents have been 
a most important factor. We desire to thank our 
friends sincerely for the assistance and co-operation 
they have given in making HospiraL MANAGEMENT 
a worth-while medium for the dissemination of infor- 
mation about improved hospital methods. We hope 
to continue to merit their support by adherence to the 
editorial policies which have marked the publication 
from the beginning. 


Hospitals a National 
Asset in Time of War 


Mr. Daniels, the Secretary of the Navy, and repre- 
sentatives of the War Department and the Red 
Cross unite in saying, as quoted in the leading 
article of this issue, that the hospitals will play a 
most important part in the event that this country 
is drawn into war. [Further than this, the national 
authorities have been enthused by the splendid way 
in which the hospitals have come to the front with 


voluntary offers to supply their facilities for the use 
of the Government. 

In a letter to HospirAL MANAGEMENT, Dr. Robert 
J. Wilson, president of the American Hospital Asso- 
ciation, says: “I believe that our association can 
greatly aid the Government by its co-operation, and 
by recommending to its members progressive, helpful 
policies of hospital management and administration, 
under conditions which, in the event of the necessity 
of large naval or military hospitals, will be out of the 
normal routine of hospital work and which I am con- 
fident the Committee on Preparedness will be able to 
suggest. 

“It will be the duty of the American Hospital Asso- 
ciation through its membership to rise to the occasion 
and show by the patriotism and public spiritedness of 
its members that it stands second to none in the 
United States for loyalty and efficient aid to the Gov- 
ernment.” 

The significant thing about the whole situation, 
and one which is likely to be driven home in the 
minds of the general public, is that the hospitals, in 
war, as in peace, are a great national asset, to be 
supported and encouraged in every possible way. 


Market Reports on 
Hospital Supply Lines 

Inasmuch as it is published monthly, Hospirar 
MANAGEMENT cannot hope to fill the place of 
market reporter, in the sense of chronicling price 
changes as they occur in the various important sup- 
ply lines. However, we believe that it will be worth 
while to submit to hospital executives who are in 
charge of the buying for their institutions general 
statements of conditions, which may be of service 
in indicating tendencies in the markets, and may 
assist them in determining when and how much to 
buy. With this issue we begin the publication of 
market reports covering the more important lines, 
and expect to make this a regular feature of the 
paper. We shall be glad to have suggestions from 
our readers as to how to make this feature of maxi- 


mum value. 


Is Your Dietitian 


Trained for the Job? 

We have received a letter from one of the most 
accomplished and efficient hospital dietitians in the 
country, in which the suggestion is made that hos- 
pitals sometimes select as dietitians persons who 
are not properly prepared for the work by training 
and experience. But she can state the case for her- 
self: 

“What do you think about hospitals taking un- 
trained women as dietitians? It seems to me some- 
thing ought to be done. It is no wonder there are 
so many complaints about dietitians. It seems to 
me it is a pretty serious thing for a first class hos- 
pital to lower its standard in that way. If it doesn’t 
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lower the standards, why should any of us work so 
hard for two or three years to prepare for the 
work?” 

The organization of the New York dietitians is 
reported in this issue, while there are similar bodies 
in Chicago and elsewhere. One of the things which 
associations of this kind can surely do is to impress 
upon hospitals the importance of their work, and the 
necessity of employing only properly equipped dieti- 
tains. Certainly the question of proper food for hos- 
pitals is important enough to make emphasis on this 
point legitimate. 





Give the Industrial Case 
The Benefit of the Doubt 


In his illuminating article, which is the leading 
feature of the Industrial Department in this issue, 
and which, by the way, could be read with profit by 
all hospital people, Dr. Scott declares that too little 
attention is paid by the hospital to handling the in- 
dustrial case as it should be handled. 

Owing to the appearance of the man and the 
wound, it is assumed that it is going to be a septic 
case, and the bars are let down accordingly. In 
point of fact, he insists, the same care given to these 
cases as is extended to the ordinary operation, 
about which every possible safeguard is thrown, 
would result in comparatively few injuries becom- 
ing infected. 

In other words, give the poor workman, with his 
dirty clothing and grimy hands, the benefit of the 
doubt. When he is brought into your hospital for 
emergency treatment see that he is given the same 
chance that is accorded the private patient who is 
about to undergo a fashionable operation. The 
results will help everybody. 


Notes and Comment 

Hospitals which are ‘housing a great many em- 
ployes are considering the question of increasing 
their wages and having them live outside. This is 
one evidence of what the high cost of living is doing 
to hospital revenues. 

The decision of the Uniontown (Pa.) Hospital to 
employ a whole-time pathologist at a salary of 
$2,400 a vear, shows that it is being realized that 
laboratory work is an absolute necessity, and should 
be adequately provided for. Dr. J. F. Riter took 
charge of the work February 1. 

The St. Vincent De Paul Hospital, Brockville, Ont., 
recently graduated five nurses, the graduation exer- 
cises being particularly interesting and appropriate. 

The Alabama Insane Hospital at Tuscaloosa is 
taking advantage of the opportunity to mine its 
own coal, and will start a mine at the front door 
of the boiler room, according to recently reported 
plans. 

Bids recently received by the Central Purchasing 
Committee of New York City, which buys for hos- 
pitals and other institutions, show a big increase, 
canned goods being among the items which have 
taken a big jump. 
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Food Consumption Studied 


New York State Hospital Commission Analyzes 
Requirements of Institutions In Its Charge 
An interesting and important report has recently 
been issued by the State Hospital Commission of 
New York on the consumption of food supplies in 
the state hospitals. 
covering the nine 
The daily aver- 


Reports were prepared 
months ending with June 30, 1916. 
age number of persons receiving meals was 39,295. 
The daily average per capita issue of food was as 
follows: 

Pounds of food, 3.66; grams of protein, 105.05; 
calories. 3,021.18. 

The average issue for all the hospitals of food 
supplies for which there is a daily per capita ration 
allowance is as follows: 

Meats (including poultry, fish, oysters, 
clams) 
Farinaceous 


8.780 OZ. 
12.2535 oz. 


foods 


Le GUE. (0 (ol Oe see eR a Lah ae 8.5867 oz. 
ND at aiiitipinhuctanadsodcnedcbeniaabion 5072 egg 
a adel Mag cae en incccdndcbohccaeeiekes 1.0316 pt. 
Butter 1.3149 oz. 
Cheese 2128 oz. 
OL ESE Ig Se le ote te Se Ce 1.8767 oz. 
POR? oxacc. Ree Pe td SNE fh ENE. 1183 oz 
OE Se a ile ee 00 ee EP .4338 oz. 
ere Gm Rhtiii 40s ce es 4107 oz. 


“shows that where an institution is low in the use 
of meat, it is usually high in the use of eggs or 
farinaceous foods as compared with other institu- 
tions.” 

The figures given are modified to some extent by 
the fact that they cover the food requirements of 
officers and employes, -and also that many of the 


patients are engaged in active muscular labor. 


May aCity Hospital Charge? 


Ohio Compensation Law To Be Interpreted 


Following Objection of Employer in Cincinnati 

An important question which has been raised in 
connection with the operation of the Ohio work- 
men’s compensation law, which is of interest to 
municipal hospitals and industrial physicians every- 
where, is presented in the contention of John B. 
Frye, a Cincinnati roofer, that the Cincinnati Gen- 
eral Hospital cannot collect for its services in the 
case of James Chamberlain, an employe injured in 
his service, on the ground that the hospital is a 
public institution supported by the taxpayers. 

The fact that a compensation case is not a charity 
case, and that hospital charges are provided for in 
the law is thus declared inconsistent with the status 
of the institution as a public hospital. If the Indus- 
trial Commission supports Frye’s contention, there 
would be nothing for a municipal hospital to do but 
refuse to handle an industrial case. 
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Standardization of Industrial First Aid Service 


Rapid Expansion of Work in Manufacturing Field Calls for 
Co-operation of All Factors—Suggestions As to Equipment 























STANDARD FIRST AID INSTALLATION AT ARGO, ILL., PLANT OF CORN PRODUCTS REFINING COMPANY 
The Equipment Listed by Dr. Scott on Page 23 is Shown in this Iliustration 


By Orlando F. Scott, B. S., M. D. 


[Editor’s Note: Dr. Scott has attracted wide attention on 
account of his organization of industrial first aid service on 
a large scale. He has seven stations located in manufactur- 
ing sections of Chicago, with a staff of fourteen doctors 
rendering 24-hour service to the industries with which he 
is connected. He is chief surgeon of a number of concerns, 
such as the Corn Products Refining Company, Liquid Car- 
bonic Company, U. S. Ball Bearing Company, etc., and his 
discussion of methods of standardizing equipment and _ ser- 
vice will be found suggestive to many. ] 

The work of the industrial physician and surgeon 
is comparatively new, and the rapidity with which 
manufacturers have realized the advantages of pro- 
viding adequate first-aid facilities has resulted in many 
independent efforts being made along this line. It is 
only recently, therefore, that it has become possible 
to analyze the various types of work being done, and 
to attempt to standardize first-aid service in industry. 

Industrial plants may be divided, from this stand- 
point, into four classes: 

1. The large industry which has a fully equipped 
hospital, with operating room, staff of doctors, 
nurses, etc. 

2. The plant equipped with a first-aid room, with 
a nurse in charge, and the services of a surgeon con- 
stantly available on call. 

3. The plant with a first-aid room, in charge of a 
trained employe, and with medical service available 


at all times on call. 


!. The plant without any first-aid or medical facili- 
ties of any kind. 

The number of industries falling into Class One 
is of course comparatively small, but practically every 
plant should develop into Class Two. If it has over 
200 employes, if the work is. of a machine shop or 
tin plate character, or if a number of girls are em- 
ployed, the services of a trained nurse will be found 
extremely valuable. In the case of female workers, 
nursing service is of even more importance in main- 
taining health than in taking care of accidents. 

The Class Three plant, without a nurse, however, 
can profit through having one of its own office men 
trained for first-aid work. Usually, in view of the 
location of the first-aid room, the time-keeper or one 
of his clerks can take care of this work to the best 
advantage. The nature of his work enables him to 
keep cleaner than the factory employes, and his hands, 
while not surgically clean, can be quickly put into rea- 
sonably good condition for administering first aid. 

In this connection I want to emphasize the fact 
that my greatest difficulty has been in securing the 
proper kind of room for first-aid work. Jt is much 
sasier to get a manufacturer to spend the money for 
equipment than to convince him that he ought to pro- 


vide proper quarters for using it. Make-shift, crowd- 
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HOW TO BIND A FINGER INJURY—SUGGESTIONS TO FIRST AID MAN 
Photograph Taken Especially for Hospital Management Under Direction of Dr. Orlando F. Scott 


ed and unsanitary rooms, that are not really fit for the 
work to be done, are offered to the surgeon in many 
cases, when he knows that under such conditions it 
is all too easy to infect the wound from the sur- 
roundings. Industrial concerns should realize that 
having the right kind of room in which to locate 
the first aid equipment is just as necessary as having 
the right kind of equipment. 

What can the layman trained in first aid be ex- 
pected to do? In my work he is instructed to iodinize 
injuries of every kind, except a mucous surface, which 
means that he must not put iodine around the eye, 
though it can be used around the mouth. He applies the 
iodine with a wooden applicator, wrapped with ster- 
ile cotton, and after this has been accomplished and a 
sterile dressing applied, the work of the first-aid man 
is complete. 

The training of employes in making the right kind 
of finger dressings is also important. The ordinary 
bandage is too large and unwieldy, and is likely 
to catch in machinery, and in addition is porous 
and absorbs much dirt and grease during the day. 
I have devised a finger-dressing that is as nearly 
ideal as can be medically utilized. 
on, is fairly impervious, and permits the workman 
to continue on the job without any danger or incon- 
The pictures on this page suggest the 


It is snug, stays 


venience. 
method. 

Where a trained employe at the plant is doing 
first-aid work and a surgeon is making daily or 
other periodic calls, the latter inspects all of the 
work of the first-aid man, removing the bandages 
and examining the injuries in order to see that the 
wounds are in proper condition. The doctor, of 
course, is called in without delay in emergency 
cases or anything of a serious character which the 
trained employe does not regard himself as able 
to handle. 


The important thing about having someone con- 
stantly at the plant to render first aid, however, is 
that minor injuries are immediately attended to, 
thus preventing infection, and the employe is re- 
stored to his work without delay. Under the old 
plan of paying no attention to minor injuries sepsis 
developed frequently, while in the case of more im- 
portant injuries, the employe was often sent to the 
doctor’s office. The time required to obtain the 
service, the incidental delays due to absorbing a 
few drinks en route, and the natural inclination of 
the injured man to go home, all meant that without 
any real necessity the employer lost the services of 
men who, had sufficient aid been rendered at the 
plant, could readily and immediately have returned 
to work. Labor conditions at present make this 
an important feature from the standpoint of the 
manufacturer, while securing the best results for 
the employe also demands immediate and not de- 
layed service. ’ 

If an emergency develops at one of our plants 
which requires a doctor’s attendance, the first-aid 
station in that district is telephoned, and the doctor 
responds immediately. Relief service is arranged 
for that station, so that someone will be available 
After the 
doctor sees the case, it may be evident that hospital 
In that event the patient 


in case another similar call comes in. 


facilities are required. 
is transferred to one of two hospitals which we use 
for this purpose, and I personally handle the opera- 


tion. 


In this connection I think it ts worth while to 
emphasize the fact that there are limits to office 
work, and that in many cases surgery is attempted 
which should not be handled without hospital facil- 
ities and operating-room safeguards. In no plant 
or First Aid Service Station under my control are 
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A Scalded Man 
Costs Money 


A shout—A curse—A commotion! 
The water was too hot and a workman's 
scalded hands will keep him from work 
—while the employer pays compensa- 
tion and loses the services of a skilled 
worker. 








Keep Your Men on the Job! 


Wash-up Time is Waste Time, anyway. 
Give your men wash water just warm 
enough—instantly ready—with no ex- 
pense for heat except when the water 
is used. It is safety first and efficiency 
always to install a 


Powers Steam 
and Water 
Mixer 


Ask for Bulletin 137 and Get Particulars 


The Powers Regulator Co. 


926 Architects Bldg. 2126 Mallers Bldg. 
NEW YORK CHICAGO 
326 The Federal St. Bldg., BOSTON 


any sutures allowed to be inserted below the skin. 
This cannot be done in an office with the assurance 
that it is aseptically done. Few plants are pro- 
vided with absolutely_ sterilize gauze, have ade- 
quate scrubbing up facilities, or provide the surgeon 
with the necessary assistance. Consequently our 
rules with reference to the limitation of plant. or 
first-aid station work include the administration of 
no general anesthetic, placing no buried suture, and 
putting the emphasis on mechanical rather than 
surgical measures. That is, a fractured limb may 
be rendered immobile, the patient being prepared 
for removal to the hospital made comfortable with 
hot water bottles, cotton padding, etc., but elaborate 
surgical measures are not to be attempted. In the 
case of an arterial hemorrhage, the usual plan is 
to pinch off the artery with a sterile forceps, place 
the dressings right over the instrument, and remove 
the patient to the hospital for suturing in that con- 
dition. 

The general hospitals, by the way, need to be 
criticised in a friendly manner for not showing 
enough interest in industrial cases. I do not mean 
that they fail to provide the usual care and atten- 
tion, but that they assume from the outset, because 
of the appearance of the wound and the man, that 
the case is not going to be clean, and handle it ac- 
cordingly ; whereas the same precautions should be 
clean” abdomi- 


“cc 


taken in these cases as in handling 
nal operations, for experience shows that when 
this is done 99 per cent of them will be “clean.” 

Owing to the conditions under which industrial 
surgery is done, I have found the use of silver 
wound clamps for suturing extremely advantageous. 
These clamps, which have points so small that they 
can be inserted without pain to the patient, are 
easily sterilized, can be placed much more quickly 
than when the wound is sewed up with gut sutures, 
and are removable in the ordinary case in three 
days. Further, the fact that an extensive wound 
can be closed practically painlessly, making it un- 
necessary to administer an anesthetic, which would 
require taking the patient to a hospital, constitutes 
another feature. These sutures cost more than the 
ordinary kind, but they are particularly well adapted 
to this class of work. It is also a proven fact that 
the danger of infection when clamps are used is 
reduced to an absolute minimum, whereas infection 
is encouraged by suturing with a needle and gut 
sutures, because of the fact that when the needle 
passes through the iodized skin surface, it comes 
in contact with numerous germs below the skin 
level and carries them right along into the wound- 
depth, so that in many cases the doctor himself is 
responsible for the subsequent infection. 

Standard equipment and supplies for a first-aid 
station in an industrial plant should include every- 
thing which may be needed in caring for injuries, 
so that the doctor will not have to depend on the 
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contents of his grip, which may be left behind or be 
incomplete at the moment. 

The ideal equipment for the ordinary plant con- 
sists of the necessary surgical cabinet, operating 
table, irrigator, with stand for at least three basins, 
sterilizer, dressing table, at least two white enam- 
eled stools, white enameled desk and chair, type- 
writer, electric fan, which is exceptionally useful in 
heat cases, lungmotor, Johnson & Johnson first-aid 
chart, which is helpful in training employes for first 
aid and for constant reference; pair of scales, clini- 
cal sink, two enameled pails, Kelly pad, proper elec- 
tric light for eye work, electric plate, hot water 
bottles, ice bags, etc., and hospital bed for surgical 
shock cases. 

The list of supplies should include temporary 
Levis splints, fiber for making temporary splinting, 
glass jars with glass covers containing, respectively, 
gauze, cotton, bandages and applicators wrapped 
with cotton; glass-stoppered bottles containing the 
following solutions: iodine, alcohol, carbolic acid, 
4 pe. cocaine for eye work, formaldehyde, peroxide, 
Carell-Dakin solution, the latter two in colored bot- 
tles to prevent deterioration by light; aromatic 
spirits of ammonia, clove oil, sodium bicarbonate, 
diluted acetic acid, 20 per cent argyrol, boric acid; 
iodoform drains, and adhesive. 

Summarizing, standardization of industrial first-aid 
service means taking care of the following features: 

Having first-aid room with proper equipment at 
plant. : 

Having nurse (preferably) or trained employe at 
plant constantly to administer first aid. 

Having constantly available services of doctor on 
call. 

Confining work at plant or first-aid station to sim- 
ple cases, and providing adequate hospital facili- 
ties for badly injured employes. 

It goes without saying that the follow-up of these 
cases is of vital importance. In our work we sched- 
ule every man for redressings, and if he does not 
show up when directed, a doctor is sent to him im- 
mediately. In this way no injury is allowed to 
drag or infection to develop from inattention of the 
medical service. With co-operation on the part of 
the manufacturer, the insurance company, the doc- 
tor and the employe, however, the serious complica- 
tions and sequelae of accidents can be reduced, time 
lost cut down to the minimum, and pain and disa- 
bility greatly restricted. 

Co-operation is a big word in the modern vocabu- 
_lary, and it is nowhere more important than in 
handling industrial accident work. 





Miss Olive Seger, a Chicago nurse, who has re- 
cently seen service with an Austrian base hospital, 
says that a wood fiber has been produced in Ger- 
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TRAINING SCHOOL RECORD 


AMBRICAN HOSPYT AL 






Training School 


Record Book 


Every Training School for Nurses will 
welcome this new book. It is the first com- 
prehensive stock Training School Record 
put on the market and it has the endorse- 
ment of some of the leading authorities. It is 
a necessity for an efficient record of the work 
done, standing and other details regarding 
the nurse while she is in training. The record 
shows the time spent in various depart- 
ments (theory and practice), grades in class 
work, etc. We make up the book in two 
sizes, 250 and 100 name, to meet the re- 
quirements of all schools. 


Ask for Literature and Prices 


Some Other Stock Forms 


Every stock form put out by the Physicians’ 
Record Company is a carefully worked out prod- 
uct—no fanciful ideas but juSt sensible, author- 
itative, systematized records. They are adapted 
to the work of YOUR hospital. Here is a partial 
list. Ask about any or all and feel free to sub- 
mit any system problems to us. Samples and 
outlines will be sent. 

Patients’ Registers Admission Records 

Clinical Records Four-Hour Clinical 

Clinical Charts Charts 

Operation Blanks Filing Envelopes for 

Anaesthesia Sheets Records 

Pathological Sheets Patients’ Ledger Sheets 
Accounting Material, Etc., Etc. 





Physicians’ Record Co. 


Hospital Department 


1125 Morton Bldg. Chicago, Ill. 
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many which is being used as a successful substitute 
for absorbent cotton. 
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October 10, 1916. 
Mr. A. H. Altschul, 
73 Park Place, 
New York, N. Y. 
Dear Sir: 

1 am herewith enclosing an order for Brushes 
and Cleaning Supplies, and would request that 
you give same your earliest attention, as I am 
in immediate need of all the articles ordered. 

I took charge over three weeks ago, and 
although I have made strenuous efforts to make 
the hospital look presentable, I find that the 
reagon I can make no headway is because the 
help are not supplied with THE PROPER 
BRUSHES AND CLEANING SUPPLIES, and 
I will be so glad, Mr. Altschul, to see a REAL 
Floor Brush and Mop of the “ALTSCHUL” kind. 
You should see the kind we have here. 

Very truly yours, 





7 7 
Superintendent. 
Name furnished upon request. 














| Specialize in Brushes for Hospitals 





BED PAN BRUSH 
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Made of pure stiff bristle with metal handle. From 14 to 
16 inches long Will stand boiling and sterilizing. This is 
the best brush in the market for cleaning bed pans, 


URINAL BRUSH 
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Made of pure stiff bristle, with metal handle Will stand 
boiling and sterilizing. Curved so as to reach all parts of the 
urinal, This is the best brush on the market to clean urinals. 


FLOOR BRUSH 








Made of the very best quality of mule hair to be had. The 
only real dustless brush on the market. Will not raise or 
scatter the dust Ends protected by felt, so as not to scratch 
the wall. Can be cleaned by washing, is drawn by wire, will 
never shed bristle and will outwear any brush made. Sizes 
of brush, 12, 14, .16 and 18 inches long. 








A. H. ALTSCHUL ii ycnrcis 
, MAKER OF ALL KINDS OF 


Brushes and Janitors’ Supplies 
for Hospitals and Institutions 














Dental Work In Industries 


Growing Amount of Attention is Being 
-aid by Employers to Care of the Teeth 
By Lee K. Frankel, Ph. D., Sixth Vice-President 
Metropolitan Life Insurance Company. 

[From a paper read before the Health Service Section of 
the National Safety Council.] 

The Armstrong Cork Company of Pittsburgh, Pa., 
the Emporium, a department store in San Francisco, 
Cal.; the H. J. Heinz Company of Pittsburgh, Pa.; 
the D. H. Holmes Company, Limited, a department 
store in New Orleans, and John Wanamaker, of New 
York, report that they are giving complete dental serv- 
ice, with the exception of bridge work, to their em- 
ployes. The company pays for the expense of the 
dental work. The time which is required for the 
treatment of employes is likewise given at the com- 
pany’s expense. 

The Armstrong Cork Company states that the time 
required for dental work averages an hour per pa- 
tient. Treatment is given to about two hundred 
patients a month. It costs approximately $5,000 a 
year to operate their clinic. 

The Emporium has two rooms allotted to the dental 
department. The work done consists of cleansing, 
scaling and polishing, cement, gutta percha and amal- 
gam fillings, treatments, root canal fillings and ex- 
tractions. The equipment consists of an S. S. White 
outfit, including chair, engine cabinet, etc., together 
with such instruments as are necessary to carry out 
the work. The staff consists of one operator and an 
assistant, each of whom give three hours a day from 
9 to 12 M. Lectures are given during the year on 
dental subjects. Radiographic examinations are given 
when necessary. An average of 140 employes are 
taken care of per month. 

In their main plant the Heinz company has an 
average of 2,000 employes. Female employes are 
encouraged to report regularly for inspection of teeth. 
The company formerly employed two dentists. As a 
result of the two past years’ work they now need only 
one. <A follow-up card system has been introduced. 
When more elaborate work is required the patient is 
advised to consult outside dentists. About 100 pa- 
tients per month are treated. Treatment by the com- 
pany’s dentists is not compulsory. The clinic hours 
are from 9 a. m. to 4 p. m. 

In the clinic of the D. H. Holmes Company the 
dentist works two hours every morning. Treatment 
by the company’s dentist is not compulsory. Lectures 
are given during the year on dental hygiene. The 
report of the dentist for the last six months shows 
that the teeth of a very large percentage of the 900 
employes are being examined and properly attended to 
semi-annually. 

In the John Wanamaker store in New York all em- 
ployes under the age of 16 are required to have dental 
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After age 16 it is elective. The com- 
pany averages about 300 patients per month. 

The Clothscraft Shops of the Joseph & Feiss Com- 
pany, Cleveland, has a dentist visit the factory every 
Thursday morning. The dentist brings his own instru- 
ments. The company furnishes the dental chair, foot 
engine, etc. Careful record is kept of the teeth of 
each employe examined. Instruction is given in the 
proper use of the toothbrush. The company sells 
such brushes te the employe at 10 cents each. Em- 
ployes are not urged to go to the company’s dentist 
for repair work. The majority of them do so, how- 
ever. The company believes that the dental work is 
as important as any work being done in the Medical 
Department and hopes in the near future to extend it 
materially. 

The Kimberly Clarke Company, of Neenah, Wis., 
supplies toothbrushes at cost price to employes. The 
company operates four mills and employes one dentist 
in each mill on part time. Examination and prophy- 
lactic work is done. No radiographic examinations 
are made. Fifty per cent of the dental bills are paid 
out of the funds of the benefit association attached 
to the plant. The average time given per employe is 
from ten to thirty minutes. The dentist reports that 
a much better service is being given by outside den- 
tists, due to the fact that the latter now know that 
their work is being inspected. 

The B. F. Goodrich Company, of Akron, O., 
ines the teeth of each new employe. If defects are 
found the employes are referred to local practicing 
dentists. The follow-up system is in use. Occasion- 
ally it is found essential for the company’s dentist to 
clean the teeth of employes. Where radiographic ex- 
amination is necessary, it is done in one of the local 
hospitals. Toothbrushes and tooth-powder are sup- 
plied to employes at cost. The company is planning to 
install its own X-ray equipment. The equipment of 
the company costs approximately $2,000. In the year 
1915 21, 606 employes were examined. Of this num- 
ber 1,007 did not need dental attention. The dental 
clinic is in charge of a full time dentist, a full time 
assistant and a full time nurse. 

Sears, Roebuck & Co., of Chicago, 
dental work, except occasional emergency relief. Em- 
ployes are referred to local dentists. In the excep- 
tional cases of employes unable to pay dentists’ fees, 
a loan may be made by the company. The company 
employs one dentist who devotes all of his time to 
meeting employes and examining them. 

The Colorado Fuel & Iron Company advises that 
the subject of dental hygiene is given attention at the 
company’s hospital. Plans are now in preparation for 
the extension of this work to the mining camps. The 
preliminary work of examination will be done by 
trained nurses. Subsequently the dental work will 
be done by dentists in the employ of the company, 
who will travel from camp to camp. 
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AND 


PILLOW CASES 





Standard Since 1865 


Because of the beautiful firm weave and the 
snowy whiteness, Pequot Sheets and Pillow 
Cases have been the pride of particular house- 


wives for 52 years. Used also by the best 
hotels and hospitals. 

Made by 
Naumkeag Steam Cotton Co., Salem, Mass. 


Wilder & Co., 
Selling Agents 
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Colonial Gloves are the Standard! 


You have undoubtedly been advised that all rubber goods, as 
well as other hospital supplies, have been advanced from 10 to 
20% and more; but we are still offering Colonial Gloves, 
Standard of the World, at old prices, and will accept a limited 
number of orders and contracts at the following Special Prices, 
which will only be good if you return this advertisement with 
order before March 10, 1917. 


Light Weight Gloves $3.40 per dozen 
Medium Smooth Gloves 3.90 per dozen 


There are a few other goods which we can furnish at old 
prices, as long as present stock lasts, as follows: 
Rubber Sheeting 
Hypodermic Syringes 
Hot Water Bottles 
Ice Caps 
Bandages 
Dressing Scissors 
Order today, before stock is exhausted, and you will save 
money by ordering enough supplies for all of 1917. 


Colonial Hospital Supply Co. 
505 Atlas Block, Chicago 











Durability, Service, 
Comfort 


Our bedding gives satisfaction 





Write for Catalog 


Grand Rapids Bedding 
Company 
Grand Rapids, Michigan 











Protecting Women Workers 


Provisions for First Aid and Nursing Service 
Made in New York Garment Industries 


The danger of accidents in the shops in the cloak 
and suit and the dress and waist. industries is com- 
paratively small, reports the Joint Board of Sanitary 
Control of New York, operating in the women’s gar- 
ment trade. The number of accidents is practically 
negligible, most of these consisting of pricks with 
needles, cuts, and possibly, breaking off needles in 
the fingers. Only very rarely do more serious acci- 
dents occur in the industry. These are mostly due 
to neglect in safeguarding the shafts—in one case a 
girl was scalped through having her hair caught in 
an unprotected shaft. As a rule, safeguarding of the 
shafts in our shops is adequate and the annual and 
semi-annual reinspections disclosed but very few of 
them unguarded. 

When the State Industrial Board decreed that every 
factory and shop of the state should be provided with 
an approved first aid kit, with the assistance of the 
Henry Street Settlement we devised a first aid kit 
specially adapted to the garment industries and under- 
took the manufacture of such kits in quantity and dis- 
tribution to the trade. 

During 1915 and 1916 a large number of manufac- 
turers were supplied with our first aid kit and a large 
number were also induced to buy such kits from other 
sources, so that the general inspection of September, 
1916, disclosed only 267 shop owners who have not as 
yet supplied themselves with first aid kits according 
to the law. 

A new departure in the service of the board to the 
industries under its jurisdiction was the appointment 
of a trained nurse to visit the shops in the dress and 
waist industry where seventy-five per cent of the 
workers are women. The functions of the nurse are 
as follows: Inspection of the first aid kit, instruction 
of some responsible person in the theory and practice 
of first aid, general examination of the female workers 
in the shops to determine whether anyone needs med- 
ical advice, and their reference to our Medical Divi- 
sion, personal contact with the workers to advise them 
in sanitary and health matters. 

To the Dress and Waist Manufacturers’ Association 
belongs the credit of contracting with our board for 
nursing service to all the members of the association— 
and at present the nurse makes monthly visits to all 
the 204 shops belonging to the members of the Dress 
and Waist Manufacturers’ Association. 

The nurse also frequently makes visits to the girls 
and their families outside of working hours and has 
also a number of girls come to see her at the Nurses’ 


Settlement. 





The industrial physician ought to co-operate with 
the safety committee. 
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How to Prevent Infection Regulate the Light 


First Aid Treatment is Designed to Pro- 


tect Open Wounds from Contamination S un an d V en t il a t I on 


By Dr. C. C. Robinson, : ; ; 
[he admirable adjustable features of the Draper Shade 
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Chief Surgeon, Inland Steel Company. permit you to fasten it firmly at any height on the window. 


First aid has for its primal purpose the rendering 
of the right sort of care to every injured person, and 
prompt placing of him in the hands of an experienced 
and capable physician, from whom the man may re- 
ceive such treatment and care as will most speedily 
and safely bring about an early and complete re- 
covery. 

The healing, the lessening of the destructive ten- 
dency of every wound, is dependent upon the pre- 
vention of infection. Infection implies the entrance 
into the wound of microscopic bacteria. Such bac- 
teria, or germs, grow in the wound, cause inflamma- 
tion, redness, increased pain, destruction of tissue and 
the formation of pus. When present, they prevent 
healing, increase the damage, prolong the recovery 
and frequently cause constitutional symptoms such as 
fever, prostration, exhaustion and even death. <A 
wound that becomes infected is prone to cause a 
larger scar, greater loss of function of the part and 
aggravate what at first may have been but a trivial 
injury. 

Bacteria gain entrance to a wound by their presence 
on the skin at the time of sustaining the injury, by 
being introduced into the wound by the object that 
caused the injury, or by the implantation in the wound 
after the sustaining of an injury. Bacteria are not 
visible to the naked eye; they have the power of mul- 
tiplying so rapidly that 500 bacteria, after the lapse 
of a few hours, may increase to 100,000, and in a 
few days to millions. 

Open wounds should merely be wrapped in sterile 
gauze and bandages obtained in stretcher stations, 
taking care not to touch that part of gauze or bandage 
placed over wound. Blood is the best dressing, the 
best antiseptic, and the best salve. Never touch the 
wound with your fingers; never suck wounds or do 
anything except to wrap with bandage and get patient 
to doctor. 

Don’t neglect to have slight injuries treated as soon 
as possible after accident occurs, as the slightest in- 
juries may become infected and death may result. 





Plant Hospital Equipment 


Is ‘Indispensable Adjunct” of Modern 
Industrial Establishment, Says Watkins 

A hospital equipped to give emergency relief to 
those injured or taken ill while at work is an indis- 
pensable adjunct to all modern industrial establish- 
ments, says J. A. Watkins, Passed Assistant Surgeon, 
United States Public Health Service. The building 
should be of substantial construction, conveniently sit~- 
uated, and kept neat and attractive at all times. Pro- 
vision should be made for ample illumination and 
ventilation, both artificial and natural. 

At least three rooms, preferably four, are needed: 
one to be used for an office and waiting rvom, one 
as a dressing and operating room, and one to be sup- 
plied with one or two hospital beds to receive patients 





By its simple 
regulation you 
can keep out the 
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in the light, or 
you can let in 
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WINDOW 
SHADE 


—durable,  sim- 
ple and practical. 
All hospitals 
should have it. 
Many styles. All 
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of one will make 
you equip all 
windows. 
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oe i 8. See Spiceland, Ind. 
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Combine Efficiency 
with Economy 


W. F. C. non-rubber waterproof 
sheeting will do this very thing. 


Convince yourself by ordering a roll. 


If not satisfactory to you, we will 
cheerfully refund your money. 


Samples, prices and information sent 


upon request. 


Waterproof Fabric Co. 


of America 


6425 N. Clark St. 
Chicago, Ill., U. S. A. 
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Casters 


ARE 
Unquestionably 
the 


BEST 
Market 


Their use 
four-fold 
to every 
which uses them. 


means a 
advantage 
institution 


Be sure and specify 
them in your orders. 


Descriptive Circulars Sent on Request. 


JARVIS & JARVIS 


Manufacturers of SUPERIOR Wheels and Casters 


Southbridge, Mass. 
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Hot Bed Sash, Tanks, Tubs 


ALFRED STRUCK CO. 


Incorporated 


MANUFACTURER 
LOUISVILLE - KY. 
Pyrono Sivek 
Fireproof Wood Products 











POSITIONS WANTED 


(Advertisements under “Positions Wanted” and “Help 
Wanted” published for subscribers without charge. To 
others, the rate is 20 cents a line; minimum charge, 50 
cents. Cash must accompany order.) 

POSITIONS—Locations, Positions, Practice, etc., for 
Nurses, Doctors, Dentists, etc., in ALL states. Nurses and 
doctors furnished. Drug stores and drug employees—all 
states. IF. V. Kniest, R. P. Bee Building, Omaha, Nebr: Estab. 
1904. 

Wanted—Two registered Kentucky nurses desire posi- 
tions in same institution, one as head nurse, instructor or 


operating supervisor. Can furnish best of references. Ad- 
dress A-10, Hospital Management 
Wanted—Registered nurse desires position of superin- 


Thoroughly capable executive. 
Address A-11, 


tendent in a small hospital. 
Splendid credentials. At present employed. 
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temporarily.. A fourth room with additional beds is 
often needed. 

It is desirable to have the walls and ceiling light in 
color and of material that permits easy and thorough 
cleaning. The floors should be of terrazzo or other 
resistant and impervious material, should have cove 
corners, and be supplied with large hinged drains. 
Permanent hose connections should be installed, and a 
regular and thorough cleaning should be given the 
waiting and dressing rooms each day, and the others 
when used. Wainscoting of tile or similar nonab- 
sorbent material at least 414 feet high should extend 
around each room. 

The equipment will vary according to the particular 
needs of the plant. Before the equipment is pur- 
chased the physician should be consulted, and the 
necessary articles should be chosen with care. In 
addition to the necessary instruments, surgical sup- 
plies, drugs, etc., the following articles will be found 
of great convenience: A bath tub constructed to hold 
a stretcher and arranged for a continuous flow of 
water; a sanitary drinking fountain; a receptacle with 
automatically closing lid for infected dressings, etc. ; 
a portable bracket lamp; a large slop sink, and a 
scrub-up basin with foot pedals. 

A graduate trained nurse should be in constant at- 
tendance, and the physician, when not at the hospital, 
should be available on short notice. He must super- 
vise all dressings and important medical work. An 
accurate record of cases should be kept. For cases 
requiring attention for a long time small cards, which 
state when to return, should be provided, as they 
tend to overcome the tendency of many patients to 
fail to report. 

In order to avoid confusion or delay at the time 
of an accident in plants that cover much ground, cer- 
tain designated locations, which may be termed emer- 
gency or ambulance stations, should be established, 
each serving a special area. An injured person is 
carried to the proper station, there to await the am- 
At each sta- 
tion a small first-aid outfit and a stretcher should be 


bulance or the arrival of the physician. 


kept, and chosen employes should be instructed in 
the principles of the use of this equipment and in 
giving first aid. An apparatus for applying artificial 
respiration mechanically may sometimes be of value. 





Industrial Notes. 

The Homestake Mining Company has announced 
plans for the erection and equipment of a hospital 
costing $50,000 at Lead, S. D. 

An emergency hospital has been erected by the 
Allegheny Plate Glass Company at its plant at Glass- 
mere, Pa. Complete equipment has been installed. 

The Iowa Industrial Hospital of Des Moines has 
been turned over to the Presbyterians of that city, 
who will enlarge it to a capacity of 150 beds. Two 
stories will be added, making the building five stories 
high. The industrial features will be continued under 
the new plan. 
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Is Your 
Institation 


 Benieapped by 
\ Lack of Funds? 


Is a financial burden harassing your progress—blocking important 
work that must be done? Is the opening of an additional ward being 
delayed pending the probable award of some philanthropically in- 
clined individual? Are you letting the interest charges on your indebt- 


edness eat up your annual receipts? 
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Back-breaking interest on borrowed money has done more to crip- 
ple the usefulness of institutions and men and women than all ordi- 
nary opposition and hardships. 


Debts are fettered round the wrists of 
effort. The Ward System of Fund- 
Raising will enable you to sever your 
bond of indebtedness and enter a new 
era of profitable usefulness without the 
hindrances of the past. 


The Ward 


System 
of Fund Raising 


Talk No. 5 


It is quite difficult, as you know, 
for a real progressive institution 
to escape feeling the need of 
money in large sums from time to 
time as its work progresses. 


In fact, the more progressive 
the institution, the greater is the 
expansion of its work beyond its 
original scope, and the more ap- 
parent becomes the need of addi- 
tional funds for the successful 
achievement of the tasks under 
immediate consideration. 


What We Do 


We Lift the Burden 
of Debt 


Write for a Copy. 


Che Ward Systems Company 


Fund-Raising Campaigns of thi 
Higher Order 
Eastern Office Central Office Western Office 
903 Marbridge Building 829-30 Monadnock Block 679 Monadnock Bldg. 
New York City Chicago San Francisco 

















GIVE YOUR ORDER TO THE MAILMAN 


—your Stanley order for Laundry Supplies 





It Is Quicker and Just as Satisfactory 


CHECK OFF 


any of the following Laun- 
dry Supplies you are now 
using, and which you ‘are 
desirous of buying cheaper, 
quality considered. 


Ammonia Laundry Soap 
Baskets Nets 

Bleach Oxalic Acid 
Blue Padding 
Borax Sal Soda 
Coverings Soap Chips 
Dippers Soap Powder 
Green Soap Soda Ash 

Ink Stain Removers 
Ink Remover Starch 

Iron Holders Stripper 
Lime, Chloride Tags 


Then tear out and attach 
to your hospital letterhead 
and send both to us. Our 
prices and the quality of 
our products will prove as 
surprisingly satisfactory to 
you as they have to those 
whose continued patronage 
has been responsible for the 
size and success of this com- 


In this organization, orders by mail do not 
receive any greater attention than those 
orders received in other ways, for the rea- 
son that every order receives prompt and 
personal attention. 


The point is, however, that mail orders re- 
ceive the same attention as do those orders 
coming from our agents or salesmen, because 
it has been our experience that an order by 
mail expresses an urgent need for the arti- 
cles ordered, and no time is wasted or is any 
effort spared in getting that order out and 
getting it out right. 

That is why The Stanley Laundry Supply Com- 
pany is so well known to buyers of Laundry Sup- 
plies for its exceptionally prompt and satisfactory 


MAIL ORDER SERVICE. 


Our Mailmen Order ‘Takers call at your hospital 
two and three times a day. Make your selection 
from our catalog, inclose the order in an_ en- 
velope addressed to us, and give it to the mailman 
when he calls. 

By the way, unless you have a copy of the 
STANLEY CATALOG, you had better give 


the Mailman a written, addressed, and stamped 


request for one. 


There’s the Mailman now. 





The Stanley Laundry Supply Co. 
628-630 W. 30th St., New York City 








